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It  is  a  pleasure  to  share  this  video  with  you.  The  culmination  of  five 
years  of  listening,  learning,  and  sharing  of  ideas,  feelings,  and  per¬ 
sonal  stories,  we  believe  it  deserves  a  broad  audience:  family  mem¬ 
bers,  health  care  providers,  and  all  agencies  and  organizations  that 
promote  the  health  and  well  being  of  children.  While  clearly  focused 
on  services  for  African-American  fathers,  we  know  that  all  fathers  of 
children  with  special  needs  are  affected  by  many  of  the  concerns 
presented  here.  Our  hope  is  this  video  will  open  new  lines  of  com¬ 
munication  and  dialogue  and  promote  improved  health  care  policy 
and  programs  for  men  as  vitally  important  members  in  the  lives  of 
their  families. 

This  resource  guide  is  organized  in  the  following  manner: 

General  information  and  NFN  sign  up  sheet 

Guide  to  facilitating  discussion  of  the  video 

Assessment  of  services  for  fathers  and  Cultural  Competence 

Self-Assessment  Questionnaire,  James  Mason 

Enhanced  services  for  African-American  fathers 

Recommended  readings  and  organizations  for  resources 

and  support 

Articles  for  understanding  and  program  development 

The  National  Fathers’  Network  needs  to  know  how  this  video  is  be¬ 
ing  utilized.  Please  return  the  enclosed  evaluation  form  so  we  may 
better  serve  families  and  care  providers  with  future  projects  and 
curriculum.  Also  note  the  sign  up  sheet  to  receive  the  NFN 
Newsletter  and  information  about  this  program.  Thank  you  for  your 
assistance  and  concern. 

James  May 
Project  Director 
National  Fathers’  Network 
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Support  and  Resources  for  Fathers  and  Families  of  Children  with  Special  Needs 

Equal  Partners:  African  American 
Fathers  and  Systems  of  Health  Care 

With  funding  from  the  U.S.  Department  of  Health  and  Human  Services, 
Health  Resources  and  Services  Administration  (HRSA),  and  the  Maternal  and 
Child  Health  Bureau,  Equal  Partners  was  developed  by  the  National  Fathers’ 
Network  for  the  following  reasons: 

•  To  portray  the  unique  challenges  African  American  fathers 
confront  when  working  with  the  health  care  delivery  system 
(i.e.,  physicians,  nurses,  therapists,  family  resource  workers, 
social  workers,  hospitals,  clinics,  etc.). 

•  To  investigate  means  for  health  care  delivery  systems  to  be 
inclusive  of  African  American  fathers  as  “equal  partners” 

in  the  health  and  well  being  of  their  children  with  special  needs. 

•  To  portray  positive  images  of  African  American  men  as 
capable,  nurturing,  and  involved  in  the  care  of  their  children 
and  families. 

Filming  took  place  in  Seattle,  Tacoma,  Minneapolis,  Detroit,  and 
Philadelphia.  The  video  producer  is  Pierce  Atkins,  Emmy  award  winning  film 
maker  from  Silver  Spring,  Maryland.  For  more  than  twenty  years  he  has 
made  health  care  videos,  including  Pediatric  AIDS:  A  Time  of  Crisis  and 
Family -Centered  Care.  Primary  consultant  for  this  project  is  James  May, 
Project  Director  of  the  National  Fathers'  Network,  a  federally  funded 
SPRANS  program  that  advocates  for  fathers  and  families  of  children  with 
special  needs.  Mr.  May,  author  of  numerous  national  articles  regarding  fam¬ 
ily-centered,  culturally  competent  health  care,  has  written  two  acclaimed 
monographs,  Fathers  of  Children  with  Special  Needs:  New  Horizons,  and 
Circles  of  Care  and  Understanding :  Support  Programs  for  Fathers  of 
Children  with  Special  Needs  and  has  produced  the  nationally  recognized 
video  shown  on  midwestern  PBS,  Special  Kids,  Special  Dads:  Fathers  of 
Children  with  Disabilities.  He  also  coordinates  a  monthly  column,  “Fathers’ 
Voices”  in  Exceptional  Parent  magazine. 

This  video  is  available  from  the  National  Maternal  and  Child  Health 
Clearinghouse,  2070  Chain  Bridge  Road,  Suite  450,  Vienna,  VA  22181- 
2536,  (703)  821-8955;  the  Michigan  Department  of  Public  Health, 
Children's  Special  Health  Care  Services,  attention:  Beverly  Crider,  1200 
Sixth  Street,  9th  Floor,  North  Tower,  Detroit,  MI  48226-2495,  1-800-359- 
3722;  and  the  National  Fathers’  Network,  16120  N.E.  Eighth  St.,  Bellevue, 
WA  98008-3937,  (206)  747-4004  or  (206)  747-1069  (fax). 
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We  Need  Your  Assistance 


You  have  seen  Equal  Partners:  African  American  Fathers  and  Systems  of  Health  Care. 
Please  take  a  few  minutes  and  complete  the  following  questions.  It  is  critical  we  know 
how  this  video  is  being  used  and  what  impact  the  film  has  on  audiences. 

Does  this  video  fulfill  a  specific  need  in  your  work  setting?  d  Yes  G  No 
Please  explain  your  answer: 


Is  this  video  of  the  highest  quality  in  terms  of: 

♦  Content?  CJ  Yes 

♦  Visual  presentation?  CJ  Yes 

♦  Sound?  Cl  Yes 

Was  the  discussion  and  resource  guide  helpful?  If  so,  how?  d  Yes 


□  No 

□  No 

□  No 

□  No 


How  have  you  used  this  video  (workshop,  grand  rounds,  staff  training)?  Who  was  the 
audience  (nurse  practitioners,  physicians,  family  members)? 


Did  the  video  assist  you  in  understanding  the  unique  challenges  African  American  fa¬ 
thers  confront  when  working  within  systems  of  health  care?  If  yes,  please  explain: 


Did  the  video  encourage  your  organization  to  make  changes  in  how  services  are  deliv¬ 
ered  to  fathers  of  color?  If  yes,  please  explain: 


Did  you  use  any  of  the  resources  listed  in  this  discussion  guide?  If  yes,  which  ones? 
How  were  they  used;  how  useful  were  they  to  you?  Please  use  other  side  of  this  sheet. 

Your  name/title:  _ 

Organization /agency: _ 

Address/City/State/Zip:  _ 

Telephone/fax/E-mail:  _ 

We  appreciate  your  taking  the  time  to  give  us  this  feedback.  Your  responses  will  allow 
us  to  understand  how  this  video  is  being  utilized  and  will  give  us  important  information 
for  future  research  and  curriculum  development.  Thank  you. 

Return  to:  National  Fathers’  Network 
Attention:  James  May 
Kindering  Center 
16120  N.E.  Eighth  Street 
Bellevue,  WA  98008-3937 
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Support  and  Resources  for  Fathers  and  Families  of  Children  with  Special  Needs 

The  National  Fathers'  Network  advocates  for  fathers  and  families 
of  children  with  special  needs.  The  NFN  is  funded  through  a 
Maternal  and  Child  Health  Bureau  grant,  #MCJ-537064.  Goals 
of  the  Network  include: 

□  sharing  ideas,  concerns,  and  resources 

□  developing  father  support  and  mentoring  programs 

□  developing  curriculum,  monographs,  and  videos 

□  assisting  professionals  in  developing  inclusive 
programs  for  men  in  health  care  delivery  systems 

□  networking  through  a  twice  yearly  newsletter,  and 

□  promoting  fathers  as  important,  caring  people 
in  their  children’s  and  family's  lives 

At  present  there  are  more  than  4000  Network  members  in  the 
United  States,  Canada,  Israel,  New  Zealand,  Australia,  Greece, 
Asia,  and  Europe.  WE  WELCOME  YOUR  PARTICIPATION.  Please  write 
articles  for  us,  suggest  topics  of  interest,  and  be  a  part  of  an  in¬ 
creasingly  important  source  of  support  for  men.  Tax  deductible 
donations  are  always  welcome.  If  you  know  of  other  men,  family 
members,  or  organizations  who  would  benefit  from  this  publica¬ 
tion,  please  write  and  give  us  their  names.  Your  efforts  are  ap¬ 
preciated. 

Please  add  the  following  name(s)  to  the  NFN  mailing  list: 

Name _ 

Address _ 

City _ State _ Zip  Code _ 

Home  Phone  Number  (AC  ) _ 

Return  this  form  to: 

National  Fathers'  Network 
Kindering  Center 
16120  N.E.  Eighth  Avenue 
Bellevue,  Washington  98008 
206.747.4004  &  206.747.1069  (Fax) 

Attention:  James  May,  Project  Director 


TO  FACILITATE 
DISCUSSION  OF 
THE  VIDEO 


DISCUSSION  GUIDE  FOR  VIEWING:  EQUAL  PARTNERS 
AFRICAN  AMERICAN  FATHERS  AND  SYSTEMS  OF  HEALTH  CARE 


In  a  world  where  a  predominantly  white  care  community  overwhelmingly  deals 
with  mothers,  how  does  the  African  American  father  fit  in?  What  is  the  experience 
for  a  black  man  in  a  medical  world  that  probably  believes  it  treats  him  well?  In  the 
treatment  of  the  child,  what  is  the  treatment  of  the  father? 

This  video  was  developed  to  assist  providers  and  family  members  in  better  understanding  what  many 
African  American  fathers  experience  when  their  children  have  special  needs  and  they  engage  with 
systems  of  health  care.  No  comments  or  scenes  were  scripted;  all  footage  was  developed  through  in¬ 
terviews,  observations,  and  actual  experiences.  The  result  is  men  sharing  their  feelings  and  thoughts 
with  remarkable  honesty  and  integrity. 

From  showing  the  video  around  the  country,  we  know  it  evokes  very  powerful  responses.  Upon  com¬ 
pletion  of  seeing  this  film,  we  suggest  you  give  viewers  a  few  minutes  of  reflection  time  to  understand 
their  feelings  and  gather  their  thoughts.  Having  people  briefly  share  some  of  their  immediate  reac¬ 
tions  with  one  or  two  others  has  proven  useful.  This  video  demands  follow-up  dialogue  and  sharing. 
A  second  viewing  may  be  needed  in  order  to  deepen  insights.  We  offer  the  following  comments, 
themes,  and  questions  to  assist  you  in  facilitating  the  discussion. 

KEY  THEMES  t  IDEAS  AND  CONCERNS  FOR  DISCUSSION 


A  number  of  the  men  talk  about  having  to  watch  “their  attitude”  and  the  language  they  use  when 
they  are  in  the  presence  of  health  care  providers.  They  are  fearful  of  being  labeled  as  “hostile”  or  neg¬ 
ative  and  concerned  that  such  reactions  will  impact  the  type  of  treatment  their  children  receive. 

•  Where  do  such  labels  come  from?  How  are  they  perpetuated? 

Mike  Price  says:  “You  have  to  get  away  from  the  stereotypes  (i.e.,  people  clutch  their  purses,  assume 
a  black  man  is  on  welfare,  or  “doing  drugs”)  portrayed  by  the  media.  There  are  numerous  black  men 
out  there  who  take  care  of  their  children,  who  are  concerned  about  their  children.  They  may  not  be 
able  to  articulate  it  that  well,  but  don’t  assume  because  he  drops  into  a  street  slang  to  describe  him¬ 
self  or  his  feelings  or  what  is  going  on  that  he  is  stupid.  That’s  not  true.  He  just  does  not  know  how 
to  articulate  it  as  you  want  it  articulated.” 

•  Discuss  the  images  you  have  of  black  men?  Do  they  help  or  hinder  you?  What  are  ways  to 
limit  or  stop  stereotyping  on  the  part  of  providers  and  family  members? 

•  In  her  remarks,  Maxine  Hayes,  M.D.,  says:  “Most  of  us  are  on  automatic.  How  we  respond 
[to  African  American  men]  is  based  on  images  and  perceptions  that  we  carry  around  in  our 
heads  as  cultural,  ethnic,  racial  software.”  If  those  images  and  perceptions  are  negative, 
how  does  that  affect  health  care  delivery? 

Social  worker  Rudolph  Andrews  remarks  that  health  care  systems  have  “taken  awhile  to  adjust  to 
African  American  fathers...  The  expectations  of  the  competency  of  the  African  American  father  is  not 
very  high.” 

•  As  a  provider  or  family  member,  discuss  your  expectations  for  African  American  fathers 
in  the  care  and  nurturance  of  their  children. 

•  Herman  Gray,  M.D.,  says:  “If  you  are  seen  as  superfluous  to  the  whole  process  [of  caring 
for  your  child’s  health],  you  either  get  mad  and  force  yourself  in  or  you  disengage.”  Discuss 
the  implications  of  this  in  providing  positive,  effective  services  to  fathers  and  families. 

Rudolph  Andrews  talks  about  how  the  “culture  of  organizations”  are  “systemically  racist”  because 
black  people  have  not  had  a  role  in  the  creation  of  such  human  organizations.  James  May  asks:  “In 
systems  of  health  care,  what  defeats  African  American  men,  what  needs  to  be  reinforced,  and  what 
needs  to  be  made  stronger?” 

•  Have  a  discussion  about  the  systems  of  care  you  are  involved  in?  Are  they  inclusive  of 
men,  exclusive?  Ask:  Have  we  unwittingly  shut  men  out  in  the  care  of  their  children?  If 
so,  what  “systems”  changes  need  to  occur  so  African  American  men  will  be  truly  welcome 
and  indispensable  in  health  care  settings? 


For  the  vast  majority  of  fathers  of  children  with  special  needs,  there  are  ongoing  feelings  of  personal 
and  physical  isolation.  Men  often  remark  that  there  are  few  places  available  for  them  to  talk  about 
their  losses,  “their  shattered  dreams.”  Clarence  Burris  remarks,  “I  always  wanted  a  son,  a  son  that 
I  could  go  out  and  play  football  and  baseball  with,  and  share  my  love  for  cars...  I  can’t  do  any  of  that 
with  Mark.”  Robert  Moore  states  that  “It’s  just  hard.  A  person  just  needs  support,  and  without  sup¬ 
port  a  person  won’t  make  it.  I  hurt  a  lot...  I  don’t  know  what  the  health  care  system  can  do.  I  just 
know  that  I  pray  a  lot  and  keep  on  moving.” 

•  How  can  we  improve  supports  for  fathers  in  coming  to  terms  with  their  feelings  of  sadness, 
anger,  disappointment,  and  guilt? 

Paul  Mathis,  in  caring  for  his  grandson,  talks  about  how  fortunate  he  is  to  be  caring  for  him:  “I  love 
doing  this.”  Warren  Green  says  “I  just  tiy  to  treat  her  [his  daughter]  like  she  don’t  have  a  disability. 
Her  body  is  disabled,  but  her  heart  is  not  disabled,  her  mind  is  not  disabled.  And  I  try  to  look  at  her 
that  way.  She  is  not  a  disabled  child,  but  a  child  that  needs  special  love,  and  I  try  to  give  her  the  spe¬ 
cial  love  and  attention  she  really  needs.  I  don’t  look  at  her  as  a  burden  but  look  at  her  as  a  joy.” 

•  In  the  administration  of  care  to  families,  how  do  we  enhance  such  fatherly  nurturance?  How 
can  we  assist  men  in  being  effective  role  models  for  other  men? 

Nurse  Carol  Flanagan  suggests  a  number  of  ways  to  involve  African  American  fathers,  including: 
“To  try  to  pull  them  in  to  conversations,  don’t  direct  all  the  conversation  to  the  mother,  direct  it  at 
both  parents;  ask  questions  of  both  parents.  When  one  is  silent  and  not  volunteering  information, 
try  to  draw  them  in  to  the  conversation....  Encourage  them  to  come  back,  encourage  them  to  call, 
give  them  permission  to  use  the  system  any  way  they  want  to.” 

•  Are  the  above  routinely  happening  in  your  clinic,  agency? 

•  Ask  fathers,  “How  may  we  do  a  better  job  of  involving  you  and  other  fathers  with  their 
children?  Show  a  willingness  not  only  to  listen  but  to  implement  many  of  their  suggested 
ideas. 

•  Given  the  culture  and  dynamics  of  your  organization  and  area,  brainstorm  a  list  of  ideas 
that  would  enhance  your  services  to  fathers,  including  means  for  enhancing  levels  of  "trust.” 

•  Develop  specific  plans  to  create  systems  of  care  that  are  “father-friendly,”  that  say 
African  American  men  are  welcome  and  important  in  the  care  of  their  children?  Be 
specific  in  your  ideas  and  outcomes. 


Other  observations  and  ideas  for  discussion: 


Take  a  look  at  the  accompanying  resource  guide.  It  contains  excellent  materials  regarding  African 
American  fathers  and  means  for  enhancing  their  involvement  in  systems  of  health  care  and  early  in¬ 
tervention.  Included  are  agency  assessments  to  determine  how  inclusive  agency  services  are  for  men, 
articles  regarding  cultural  competency,  and  a  roster  of  organizations  which  focus  on  providing  men 
with  assistance.  Please  take  a  few  minutes  and  fill  out  the  attached  form  to  give  us  your  feedback  on 
how  you  have  used  this  video.  Thank  you  for  your  assistance.  Return  it  to: 

National  Fathers’  Network 
Kindering  Center 
16120  N.E.  Eighth  St. 

Bellevue,  WA  98008-3937 

The  vast  majority  of  human  beings  want  the  same  things  for  their  children.... 

If  we  take  the  time  to  listen,  even  to  those  whose  messages  are  not  encouraging,  we 
find  some  understanding,  some  knowledge... 


ASSESSMENT 
OF  SERVICES 

CULTURAL  COMPETENCE 
SELF-ASSESSMENT 
QUESTIONNAIRE 


ASSESSMENT  OF  SERVICES  FOR  FATHERS  OF 
CHILDREN  WITH  SPECIAL  NEEDS 


To  focus  on  services  for  fathers  of  children  with  special  health  care  needs,  assess  your 
organization  (hospital,  clinic,  agency)  regarding  the  stated  areas.  Use  the  following 
rating  scale  as  a  means  for  identifying  issues  and  concerns  for  discussion  and  change: 

0  =  nothing  happening 

1  =  very  limited  outcomes 

2  =  some  efforts  are  being  made  to  make  this  occur 

3  =  improvements  happening  but  it  could  be  better 

4  =  most  encouraging 

5  =  doing  just  great,  excellent 

_  We  see  men/fathers  in  our  organization  on  an  ongoing  basis  in  the  care  and 

education  of  their  children 


Fathers  are  routinely  involved  in  the  daily  care  of  their  children,  in  their  I. E. P.’s, 
I.F.S.P.’s,  their  medical  check-ups 


We  provide  flexible  schedules  so  men  may  be  consistently  and  regularly  involved 
in  the  care  and  treatment  plans  of  their  children 


We  have  male  staff  members  routinely  involved  with  a  child's  overall  health 
and  educational  regimen 


Fathers  actively  engaged  with  their  children  are  regularly  featured  in  our 
organizational  pamphlets,  newsletters,  pictures  in  the  hallways  and  agency 
literature 


_  Fathers  are  routinely  discussed  during  staff  in-service  programs  as  one 

means  for  enhancing  family  services  through  increased  father  involvement 

This  is  what  our  organization  does  best  in  assisting  fathers: 


These  are  some  areas  needing  improvement  in  care  delivery  for  men: 


These  are  means  for  providing  and  implementing  these  improvements: 


National  Fathers'  Network 


ASSESSMENT  SHEET  FOR  CARE  DELIVERY: 
FATHERS  OF  CHILDREN  WITH  SPECIAL  NEEDS 


USE  THE  FOLLOWING  QUESTIONS  AS  A  MEANS  FOR  ASSESSING  YOUR  AGENCY  OR  ORGANIZATION'S 
EFFECTIVENESS  IN  PROVIDING  SERVICES  FOR  FATHERS  OF  CHILDREN  WITH  SPECIAL  NEEDS.  IF  YOU 
ARE  THE  PARENT  OF  A  CHILD  WITH  SPECIAL  NEEDS,  ARE  THE  FOLLOWING  IDEAS  BEING  IMPLE¬ 
MENTED? 


Yes 


No 


Service  Delivery  -  Questions  for  Active  Consideration: 


•  Do  you  have  staff  in-service  programs  about  improving  the 
quality  of  service  delivery  to  fathers/males?  Is  some  of 

of  the  training  provided  by  fathers  themselves? 

•  Do  you  incorporate  what  has  been  learned  from  fathers 
into  curriculum  and  in-service  programs  for  staff  and 
professionals? 

•  Do  you  actively  recruit  and  employ  male  staff  members? 

•  Do  you  have  fathers  on  the  agency’s /organization’s  board 
and  standing  committees? 

•  Do  you  involve  men/fathers  in  all  aspects  of  program  de¬ 
velopment,  from  policy  making  to  implementation? 

•  When  family/child  intake  is  being  completed,  do  you  make  an 
effort  to  have  the  father  or  a  key  male  figure  in  attendance? 

•  At  intake,  if  the  father  is  not  in  attendance,  do  you  inquire 
about  him  or  other  important  male  figures  in  the  child’s 

life?  Do  you  make  it  clear  that  the  father  or  other  male  figures 
are  important  and  necessary  in  the  delivery  of  services  to  the 
child  and  family? 

•  When  a  father/male  attends  a  meeting  with  his  wife  or 
significant  other,  do  you  direct  ideas  and  questions  towards 
him?  Do  you  let  him  know  his  input  is  valued  and  needed? 

•  When  you  telephone  a  family  at  home  to  discuss  the  child,  do 
you  talk  with  the  father  as  well  as  the  mother? 

•  If  the  mother  is  the  custodial  parent,  do  you  also  mail  all 
materials  regarding  the  child  to  the  father  (if  approved 
and  legally  appropriate)?  Do  you  give  him  adequate  notice 
regarding  upcoming  meetings? 

•  When  scheduling  a  clinic  appointment,  do  you  make 
every  effort  to  have  the  father  or  important  male  in  the 
life  of  the  child  in  attendance? 

•  When  scheduling  a  clinic  appointment,  do  you  give  the 
family  adequate  lead  time  (at  least  two  weeks)  so  all  parental 
figures  may  arrange  their  work  or  personal  schedule  to  attend? 


ASSESSMENT  (PAGE  2) 


Yes 


NO 


Service  Delivery  -  Questions  for  Active  Consideration: 


_  _  •  Does  your  agency/organization  schedule  clinic  appointments  and 

meetings  at  hours  conducive  to  father  attendance  (i.e.,  lunch, 
early  morning,  late  afternoon,  periodic  Saturday  mornings)? 

_  _  •  Do  you  have  fathers  routinely  involved  in  agency  and 

organization  services  and  programs  (therapy,  the 
classroom?) 

_  _  •  Does  your  agency/ organization  newsletter  and  printed 

material  reflect  the  valuable  concerns  and  roles  men  play 
in  the  lives  of  their  children  (i.e.,  a  column  written  by  a 
father,  an  article  aimed  at  fathers);  do  your  printed  materials 
and  hallways  have  pictures  of  men  actively  engaged  with 
their  children?  Are  your  materials  available  in  Spanish  and 
other  languages? 

_  _  •  Do  you  have  programs  aimed  specifically  at  fathers  (i.e., 

fathers’  panels,  Pops  'n  Tots  nights,  social  occasions)? 

_  _  •  Do  you  have  a  father  support  program  available  in  the 

clinic  or  the  local  area?  Do  you  give  families  information 
about  such  programs?  Do  you  ask  mothers  if  you  can  make 
a  referral  of  the  father  to  this  program? 

_  _  •  Do  you  have  fathers  of  children  with  special  needs  availa¬ 
ble  on  a  one-to-one  support  basis  for  discussion,  infor¬ 
mation,  and  sharing? 

_  _  •  Do  you  have  a  quality  resource  library  available  (written, 

audio,  video)  so  a  father  may  gain  necessary  information 
about  the  special  needs  of  the  child?  Are  your  materials 
available  in  a  variety  of  languages? 

Other  areas  for  consideration: 


Adapted  from  Circles  of  Care  and  Understanding:  Support  Programs  for  Fathers  of  Children  with  Special 
Needs  (1992),  James  May,  pages  79-80.  This  monograph  is  available  from  the  Association  for  the  Care  of 
Children’s  Health  (ACCH),  7910  Woodmont  Avenue,  Suite  300,  Bethesda,  MD  20814-3015,  (301)  654-6549. 
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APPENDIX  A 


CULTURAL  COMPETENCE  SELF-ASSESSMENT  QUESTIONNAIRE 

Service  Provider  Version 

This  questionnaire  is  designed  to  assess  cultural  competence  training  needs  of 
mental  health  and  human  service  professionals.  The  self-assessment  process  is 
used  to  develop  agency-specific  training  interventions  which  address  cross-cultural 
weaknesses  and  build  upon  cross-cultural  strengths  of  the  staff  generally  and 
organization  specifically.  Cultural  competence  is  a  developmental  process; 
therefore,  the  goal  is  to  promote  positive  movement  along  the  cultural  competence 
continuum.  Thus,  the  assessment  should  be  viewed  as  an  indication  of  areas  in 
which  the  agency  and  staff  can,  over  time,  enhance  attitudes,  practices,  policies, 
and  structures  concerning  service  delivery  to  culturally  diverse  populations.  Your 
responses  are  strictly  confidential  and  will  solely  be  used  to  identify  areas  in  which 
planned  growth  and  greater  awareness  can  occur. 


Instructions:  Please  circle  or  otherwise  mark  the  response  that  most  accurately  reflects 
your  perceptions.  If  you  have  trouble  understanding  a  question,  answer  to  the  best  of 
your  ability.  Feel  free  to  expand  your  responses  or  note  concerns  on  the  backs  of  the 
pages.  Inapplicable  questions  will  be  statistically  eliminated  from  the  analysis.  Please 
keep  in  mind  that  there  is  no  way  to  perform  poorly. 


KNOWLEDGE  OF  COMMUNITIES 

1 .  How  well  are  you  able  to  describe  the  communities  of  color  in  your  service  area? 
Not  at  all,  Barely,  Fairly  Well3  Very  Well, 


2.  Please  list  the  cultural  group(s)  of  color  who  reside  in  your  service  area  and  how  much  of  the 
overall  population  this  represents: 


Group 


Percent  of  Population 
in  Service  Area 


Percent  of  Population 
in  State 


2a.  How  well  are  you  able  to  describe  within-group  differences? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well, 
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3.  How  well  are  you  able  to  describe  the  strengths  of  the  groups  of  color  in  your  service  area? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 

4.  How  well  are  you  able  to  describe  the  social  problems  of  the  groups  of  color  in  your  service 
area? 


Not  at  all,  Barely2  Fairly  Well3  Very  Well4 


5.  To  what  extent  do  you  know  the  following  demographic  characteristics  within  communities  of 
color  in  your  service  area?  (Circle  the  number  of  your  response  for  each  area.) 


Not  at  all 


Barely  Fairly  Well  Very  Well 


unemployment  rates  1 

geographic  locations  1 

income  differentials  1 

educational  attainment  1 

birth/death  rates  1 

crime  rates  1 

homicide  rates  1 

owner  occupancy  rates  1 


2  3  4 
2  3  4 
2  3  4 
2  3  4 
2  3  4 
2  3  4 
2  3  4 
2  3  4 


6.  To  what  extent  do  you  know  the  following  resources  regarding  the  people  of  color  in  your 
service  area?  (Circle  the  number  of  your  response  for  each  area.) 


Not  at  all 

Barely 

Fairly  Well 

Very  Well 

► 

social  historians 

1 

2 

3 

4 

► 

informal  supports  and 

1 

2 

3 

4 

natural  helpers 

► 

formal  social  service 

1 

2 

3 

4 

agencies 

► 

formal  leaders 

1 

2 

3 

4 

► 

informal  leaders 

1 

2 

3 

4 

► 

business  people 

1 

2 

3 

4 

► 

advocates 

1 

2 

3 

4 

► 

clergy  or  spiritualists 

1 

2 

3 

4 

7.  Do  you  know  the  prevailing  beliefs,  customs,  norms  and  values  of  the  groups  of  color  in  your 
service  area? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 

8.  Do  you  know  the  social  service  needs  within  communities  of  color  that  go  unaddressed  by  the 
formal  social  service  system? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 
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9.  Do  you  know  of  social  service  needs  that  can  be  addressed  by  natural  networks  of  support 
within  the  communities  of  color? 

Not  at  all,  Barely?  Fairly  Well3  Very  Well4 

10.  Do  you  know  of  any  conflicts  between  or  within  groups  of  color  in  your  service  area? 

Not  at  all,  Barely?  Fairly  Well3  Very  Well4 

11.  Do  you  know  the  greeting  protocol  within  communities  of  color? 

Not  at  all,  Barely?  Fairly  Well3  Very  Well, 

12.  Do  you  know  the  cultural-specific  perspectives  of  mental  health/illness  as  viewed  by  the  groups 
of  color  in  your  area? 

Not  at  all,  Barely?  Fairly  Well3  Very  Well4 

13.  Do  you  understand  the  conceptual  distinction  between  the  terms  "immigrant"  and  "refugee"? 

Not  at  all,  Barely?  Fairly  Well3  Very  Well4 

14.  Do  you  know  what  languages  are  used  by  the  communities  of  color  in  your  area? 

Not  at  all,  Barely?  Fairly  Well3  Very  Well, 

15.  Are  you  able  to  describe  the  common  needs  of  people  of  all  colors  in  your  community? 

Not  at  all,  Barely?  Fairly  Well3  Very  Well, 

PERSONAL  INVOLVEMENT 

16.  Do  you  attend  cultural  or  racial  group  holidays  or  functions  within  communities  of  color? 

Not  at  all,  Seldom?  Sometimes3  0ften4 

17.  Do  you  interact  socially  with  people  of  color  within  your  service  area? 

Not  at  all,  Seldom?  Sometimes3  Often4 

18.  Do  you  attend  school-based  meetings  that  impact  people  of  color  in  your  service  area? 

Not  at  all,  Seldom?  Sometimes3  0ften4 

19.  Do  you  attend  community  forums  or  neighborhood  meetings  within  communities  of  color? 

Not  at  all,  Seldom?  Sometimes3  0ften4 

20.  Do  you  patronize  businesses  owned  by  people  of  color  in  your  service  area? 

Not  at  all,  Seldom?  Sometimes3  0ften4 

21 .  Do  you  pursue  recreational  or  leisure  activities  within  communities  of  color? 

Not  at  all,  Seldom?  Sometimes3  Often4 
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22.  Do  you  feel  safe  within  communities  of  color? 

Not  at  all,  Seldom2  Sometimes3  Often4 

23  Do  you  attend  interagency  coordination  (IAC)  meetings  that  impact  service  delivery  in 
communities  of  color? 

Not  at  all,  Seldom^  Sometimes3  Often4 

24.  Do  you  attend  community-  or  culturally-based  advocacy  group  meetings  within  communities  of 
color? 

Not  at  all,  Seldom2  Sometimes3  Often4 


RESOURCES  AND  LINKAGES 

25.  Does  your  agency  work  collaboratively  with  programs  that  provide  .  .  . 


Not  at  all 

Barely 

Fairly  well 

Very  well 

> 

employment  training? 

1 

2 

3 

4 

► 

educational  opportunity? 

1 

2 

3 

4 

► 

housing? 

1 

2 

3 

4 

► 

alcohol/substance  abuse 
treatment? 

1 

2 

3 

4 

► 

maternal  and  child  health 
services? 

1 

2 

3 

4 

► 

public  health  services? 

1 

2 

3 

4 

juvenile  justice  services? 

1 

2 

3 

4 

8» 

recreation  services? 

1 

2 

3 

4 

► 

child  welfare  services? 

1 

2 

3 

4 

► 

youth  development 

1 

2 

3 

4 

services? 


26.  Does  your  agency  have  linkages  with  institutions  of  higher  education  (e.g.,  colleges,  universities, 
or  professional  schools)  that  can  provide  accurate  information  concerning  communities  of  color? 

None,  A  Few2  Some3  Many4 

27.  Does  your  agency  have  linkages  with  civil  rights,  human  rights,  or  human  relations  groups  that 
provide  accurate  information  concerning  populations  of  color? 

None,  A  Few2  Some3  Many4 

28.  Does  your  agency  have  linkages  with  the  U.S.  Department  of  the  Census,  local  planners, 
chambers  of  commerce,  or  philanthropic  groups  who  can  provide  you  with  accurate  information 
regarding  populations  of  color? 

None,  A  Few2  Some3  Many4 
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29.  Does  your  agency  publish  or  assist  in  the  publication  of  information  focusing  on  cultural  groups 
of  color? 

None,  A  Few,  Some3  Manv4 

30.  Has  your  agency  conducted  or  participated  in  a  needs  assessment  utilizing  providers  in 
communities  of  color  as  respondents? 

Never,  Once  or  Twice,  AFewTimes3  A  Number  of  Times* 

31 .  Has  your  agency  conducted  or  participated  in  a  needs  assessment  utilizing  consumer  or  family 
members  of  color  as  respondents? 

Never,  Once  or  Twice,  AFewTimes3  A  Number  of  Times* 

32.  Does  your  agency  have  linkages  with  advocates  for  communities  of  color  who  can  provide 
reliable  information  regarding  community  opinions  about  diverse  and  important  issues? 

None,  A  Few2  Some3  Many* 

33.  Does  your  agency  conduct  open  house-type  events  to  which  you  invite  providers,  consumers, 
and  others  concerned  with  service  delivery  to  communities  of  color? 

Not  at  all,  Seldom2  Sometimes3  Often* 

34.  Does  staff  utilize  cultural  consultants  who  can  help  them  work  more  effectively  within  a 
cultural  context? 

Not  at  all,  Seldom,  Sometimes3  Often* 

35.  Does  your  agency  utilize  interpreters  to  work  with  non-English  speaking  persons? 

Not  at  all,  Seldom,  Sometimes3  Often* 

36.  Does  your  agency  subscribe  to  publications  (local  or  national)  in  order  to  stay  abreast  of  the 
latest  information  about  populations  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often* 

37.  Does  staff  have  access  to  culturally-related  materials  (books,  video,  etc.)? 

None,  A  Few,  Some3  Many* 

38.  Do  you  maintain  a  personal  library  with  cultural  resources? 

None,  A  Few,  Some3  Many* 

39.  Does  agency  staff  regularly  attend  cross-cultural  workshops? 

Not  at  all,  Seldom,  Sometimes3  Often* 

40.  Are  agency  staff  encouraged  to  take  ethnic  studies  courses? 

Not  at  all,  Seldom,  Sometimes3  Often* 

41 .  Do  agency  workspaces  contain  cultural  artifacts? 

None,  A  Few,  Some3  Many* 
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STAFFING 


42.  Are  there  people  of  color  on  the  staff  of  your  agency? 


None,  A  Few2  Some3  Many4 

43.  Are  there  people  of  color  represented  in  .  .  . 


►  administrative  positions? 

►  direct  service  positions? 

►  administrative  support 
positions? 

►  operational  support 
positions? 

►  board  positions? 

►  agency  consultants? 

►  case  consultants? 

►  (sub)contractors? 

44.  Does  your  agency  .  .  . 

►  hire  natural  helpers  or  other 
non-credentialed  people  of 
color  as  para-professionals? 

►  hire  practicum  students  or 
interns  of  color? 

►  out-station  staff  in 
communities  of  color? 

►  hire  bilingual  staff? 

45.  Does  your  agency  prepare  new  staff 

Not  at  all,  Barely2 


None 

A  Few 

Some 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

Never 

Seldom 

Sometimes 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

to  work  with  people  of  color? 

Fairly  Well3  Very  Well, 

46.  Does  your  agency  provide  training  that  helps  staff  work  with  people  of  color? 

Not  at  all,  Seldom2  Sometimes3  0ften4 

47.  Does  your  agency  emphasize  active  recruitment  of  people  of  color? 

None,  A  little2  Some3  A  Lot4 

48.  How  well  has  your  agency  been  able  to  retain  people  of  color  on  staff? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well, 


Many 

4 

4 

4 

4 

4 

4 

4 

4 


Regularly 

4 

4 

4 

4 
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49.  Does  your  agency  staff  routinely  discuss  barriers  to  working  across  cultures? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

50.  Does  agency  staff  routinely  discuss  their  feelings  about  working  with  consumers/co-workers  of 
color? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

51.  Does  agency  staff  routinely  share  practice-based  "success  stories"  involving  people  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

52.  Does  your  agency  direct  students  of  color  towards  careers  in  human  service  or  related 
occupations? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

53.  Does  your  agency  convene  or  reward  activities  that  promote  learning  new  languages  relevant  to 
the  communities  of  color  that  the  agency  serves? 

Not  at  all,  Seldom,  Sometimes3  Often,, 


SERVICE  DELIVERY  AND  PRACTICE  (For  Direct  Service  Staff  Only) 

54.  Are  you  familiar  with  the  limitations  of  mainstream  diagnostic  tools  as  applied  to  people  of 
color? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well,, 

55.  Do  you  discuss  racial/cultural  issues  with  consumers  in  the  treatment  process? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

56.  Do  you  willingly  share  information  with  clients  about  your  personal  or  professional  background? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

57.  Do  you  share  some  of  your  personal  feelings  with  clients? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

58.  Do  you  assess  client  acculturation  or  assimilation  with  respect  to  the  mainstream  culture? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

59.  How  well  do  you  use  cultural  strengths  and  resources  when  planning  services  to  clients  of  color? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well,, 

60.  Do  you  use  cultural  references  or  historical  accomplishments  as  a  source  of  empowerment  for 
people  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often,, 
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61 .  Do  you  use  treatment  interventions  that  have  been  developed  for  populations  of  color? 

Not  at  all,  Seldom2  Sometimes3  Often4 

62.  Do  your  treatment  plans  contain  a  cultural  perspective  (e.g.,  role  of  extended  family, 
spiritual/religious  beliefs,  issues  related  to  the  formation  of  cultural  identity)  that  acknowledges 
different  value  systems  of  people  of  color? 

Not  at  all,  Seldom2  Sometimes,,  0ften4 

63.  Do  you  advocate  for  quality  of  life  issues  (e.g.,  employment,  housing,  educational  opportunities) 
identified  as  important  by  communities  of  color  in  your  service  area? 

Not  at  all,  Seldom2  Sometimes,,  Often4 

64.  Are  you  familiar  with  the  use  of  moderator  variables? 

Not  at  all,  Barelv2  Fairly  Well3  Very  Well, 

65.  Do  you  use  ethnographic  interviewing  as  a  technique  to  gather  more  accurate  information? 

Not  at  all,  Seldom2  Sometimes,,  Often4 

66.  Do  you  use  self-disclosure  in  the  treatment  process? 

Not  at  all,  Seldom2  Sometimes,,  0ften4 

67.  Do  you  encourage  the  involvement  of  extended  family  members  or  significant  others  in 
diagnosis,  treatment  planning  or  evaluation  of  treatment? 

Not  AT  all,  Seldom2  Sometimes3  Often4 

68.  Do  you  see  clients  outside  of  your  usual  office  setting? 

Not  at  all,  Seldom2  Sometimes,,  0ften4 

69.  Do  you  use  clergy  or  people  from  the  spiritual  community  to  enhance  services  to  people  of 
color? 

Not  at  all,  Seldom2  Sometimes,,  0ften4 

70.  Do  you  dismiss  clients  that  come  late  for  their  appointments? 

Not  at  all,  Seldom2  Sometimes3  Often4 

71 .  Do  you  use  consumer  satisfaction  measures  to  evaluate  service  delivery? 

Not  at  all,  Seldom2  Sometimes,,  0ften4 

72.  Do  you  ensure  that  clients  of  color  have  transportation,  child  care,  and  other  arrangements 
which  facilitate  access  to  your  services? 

Not  at  all,  Seldom2  Sometimes3  Often., 
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ORGANIZATIONAL  POLICY  AND  PROCEDURES 


73.  As  a  matter  of  formal  policy,  does  your  agency  .  .  . 


No 

Policy 

Considering 

Policy 

Currently 

writing 

FORMAL 

Policy 

Policy  in 

place 

►  use  culture-specific  assessment 
instruments  for  diagnosis? 

1 

2 

3 

4 

►  use  culture-specific  treatment 
approaches? 

1 

2 

3 

4 

►  envision  community 

empowerment  as  a  treatment 
goal? 

1 

2 

3 

4 

►  review  case  practice  on  a  regular 
basis  to  determine  relevancy  to 
clients  of  color? 

1 

2 

3 

4 

►  provide  or  facilitate  child  care? 

1 

2 

3 

4 

►  provide  or  facilitate  transportation 
(e.g.,  bus  tickets,  ride-sharing)? 

1 

2 

3 

4 

►  allow  access  after  regular 
business  hours  (e.g.,  through 
message-beeper,  agreements  with 
crisis-providers,  etc.)? 

1 

2 

3 

4 

►  specifically  consider  culture  in 
service  plans? 

1 

2 

3 

4 

►  conduct  outreach  to  community- 
based  organizations,  social 
service  agencies,  natural  helpers, 
or  extended  families? 

1 

2 

3 

4 

►  take  referrals  from  non-traditional 
sources? 

1 

2 

3 

4 

►  translate  agency  materials  into 
languages  that  reflect  the 
linguistic  diversity  in  your  service 

area. 

1 

2 

3 

4 

►  solicit  input  from  groups  of  color 
with  respect  to  physical  plant 
location  and  interior  design. 

1 

2 

3 

4 

►  advocate  for  a  better  quality  of 
life  for  persons  of  color  in  addition 
to  providing  services. 

1 

2 

3 

4 

74.  In  general,  how  well  are  policies  communicated  to  agency  staff? 

Not  at  all,  Barely  2 

Fairly  Well3 

Very  Well, 
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75.  Is  information  on  the  ethnicity  or  culture  of  clients  specifically  recorded  in  your  organization's 
management  information  system? 

Not  at  all,  Minimally  2  Pretty  Well3  Very  Well4 


REACHING  OUT  TO  COMMUNITIES 


76.  How  well  do  you  assure  that  communities  of  color  are  aware  of  your  program  and  the  services 
and  resources  you  offer? 

Not  at  all,  Barely  2  Fairly  Well3  Very  Well4 


77.  Does  your  organization  or  agency  reach  out  to  .  .  . 

Never  Seldom  Sometimes  Regularly 


churches  and  other  places  of  1 

worship,  clergy  persons, 
ministerial  alliances,  or 
indigenous  religious  leaders  in 
communities  of  color? 

medicine  people,  health  1 

clinics,  chiropractors, 

naturopaths,  herbalists,  or 

midwives  that  provide 

services  in  communities  of 

color? 

publishers,  broadcast  or  other  1 

media  sources  within 
communities  of  color? 

formal  entities  that  provide  1 

services? 

cultural,  racial,  or  tribal  1 

organizations  where  people  of 
color  are  likely  to  voice 
complaints  or  issues? 

business  alliances  or  1 

organizations  in  communities 
of  color? 


2  3  4 


2  3  4 


2  3  4 

2  3  4 

2  3  4 


2  3  4 


78.  Are  people  of  color  depicted  on  agency  brochures  or  other  print  media? 
Not  at  all,  Seldom2  Sometimes3  0ften4 


79.  Does  your  agency  participate  in  cultural,  political,  religious,  or  other  events  or  festivals 
sponsored  by  communities  of  color? 

Not  at  all,  Seldom2  Sometimes3  Often4 


28 


8/24/95 


Copyright  O  Research  and  Training  Center  on  Family  Support  and  Children's  Mental  Health, 

Regional  Research  Institute  for  Human  Services,  Portland  State  University,  P.0  Box  751,  Portland,  OR  97207-0751 


APPENDIX  B 


CULTURAL  COMPETENCE  SELF-ASSESSMENT  QUESTIONNAIRE 

Administration  Version 

This  questionnaire  is  designed  to  assess  cultural  competence  training  needs  of 
human  services  organizations  and  administrative  staff.  The  goal  of  this  self- 
assessment  process  is  used  to  develop  agency-specific  training  interventions  that 
address  cross-cultural  weaknesses  and  build  upon  cross-cultural  strengths  of  a 
given  organization  and  its  administrative  staff.  Because  cultural  competence  is  a 
developmental  process,  the  assessment  should  not  be  viewed  as  a  static  measure 
but  as  an  indication  of  areas  in  which  the  program  and  staff  can  enhance  their 
attitudes,  practices,  policies  and  structures  as  they  relate  to  culturally  diverse 
populations  over  time.  Your  responses  are  strictly  confidential  and  will  not  result 
in  individual  comparisons,  but  will  be  used  to  identify  areas  in  which  planned 
growth  and  greater  awareness  can  occur. 


Instructions:  Please  circle  or  otherwise  mark  the  response  that  most  accurately  reflects 
your  perceptions.  If  you  have  trouble  understanding  a  question,  answer  to  the  best  of 
your  ability.  Feel  free  to  expand  your  responses  or  note  concerns  on  the  backs  of  the 
pages.  Inapplicable  questions  will  be  statistically  eliminated  from  the  analysis.  Please 
keep  in  mind  that  there  is  no  way  to  perform  poorly. 


KNOWLEDGE  OF  COMMUNITIES 

1 .  How  well  are  you  able  to  describe  the  communities  of  color  in  your  service  area? 

Not  at  all,  Barelv2  Fairly  Well3  Very  Well4 

2.  Please  list  the  cultural  group(s)  of  color  who  reside  in  your  service  area  and  how  much  of  the 
overall  population  this  represents: 


Group 


Percent  of  Population 
in  Service  Area 


Percent  of  Population 
in  State 


2a.  How  well  are  you  able  to  describe  within-group  differences? 
Not  at  all,  Barely2  Fairly  Well3 


Very  Well4 
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3.  How  well  are  you  able  to  describe  the  strengths  of  the  groups  of  color  in  your  service  area? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 

4.  How  well  are  you  able  to  describe  the  social  or  community  problems  of  the  groups  of  color  in 

your  service  area? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 

5.  To  what  extent  do  you  know  the  following  demographic  characteristics  within  communities  of 


color  in  your  service  area? 

(Circle  the  number  of  your  response  for  each  area.) 

Not  at  all 

Barely 

Fairly  Well 

Very  Well 

► 

unemployment  rates 

1 

2 

3 

4 

► 

geographic  locations 

1 

2 

3 

4 

► 

income  differentials 

1 

2 

3 

4 

► 

educational  attainment 

1 

2 

3 

4 

► 

birth/death  rates 

1 

2 

3 

4 

► 

crime  rates 

1 

2 

3 

4 

► 

homicide  rates 

1 

2 

3 

4 

► 

owner  occupancy  rates 

1 

2 

3 

4 

To  what  extent  do  you  know  the  following  resources  regarding  the  people  of  color  in  your 
service  area?  (Circle  the  number  of  your  response  for  each  area.) 

Not  at  all 

Barely 

Fairly  Well 

Very  Well 

► 

social  historians 

1 

2 

3 

4 

► 

informal  supports  and 
natural  helpers 

1 

2 

3 

4 

► 

formal  social  service 

1 

2 

3 

4 

agencies 

► 

formal  leaders 

1 

2 

3 

4 

► 

informal  leaders 

1 

2 

3 

4 

► 

business  alliances 

1 

2 

3 

4 

► 

advocates 

1 

2 

3 

4 

► 

clergy  or  spiritualists 

1 

2 

3 

4 

7.  Do  you  know  the  prevailing  beliefs,  customs,  norms  and  values  of  the  groups  of  color  in  your 
service  area? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 

8.  Do  you  know  the  social  service  needs  within  communities  of  color  that  go  unaddressed  by  the 
formal  social  service  system? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 
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9.  Do  you  know  of  social  service  needs  that  can  be  addressed  by  natural  networks  of  support 
within  communities  of  color? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well,, 

10.  Do  you  know  of  conflicts  between  or  within  groups  of  color  in  your  service  area? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well., 

11.  Do  you  know  the  greeting  protocol  within  communities  of  color? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well,, 

12.  Do  you  know  the  cultural-specific  perspectives  of  mental  health/illness  as  viewed  by  the  groups 
of  color  in  your  area? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well, 

13.  Do  you  understand  the  conceptual  distinction  between  the  terms  "immigrant"  and  "refugee"? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well,, 

14.  Do  you  know  what  languages  are  used  by  the  communities  of  color  in  your  area? 

Not  at  all.  Barely,  Fairly  Well3  Very  Well4 

15.  Are  you  able  to  describe  the  common  needs  of  people  of  all  colors  in  your  community? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well,, 

PERSONAL  INVOLVEMENT 

16.  Do  you  attend  cultural  or  racial  group  holidays  within  communities  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

17.  Do  you  interact  socially  with  people  of  color  in  within  your  service  area? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

18.  Do  you  attend  school-based  meetings  within  communities  of  color  in  your  service  area? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

19.  Do  you  attend  community  forums  or  neighborhood  meetings  within  communities  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

20.  Do  you  patronize  businesses  owned  by  people  of  color  in  your  service  area? 

Not  at  all,  Seldom,  Sometimes3  Often,, 

21 .  Do  you  pursue  recreational  or  leisure  activities  within  communities  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often,, 
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22.  Do  you  feel  safe  within  communities  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often4 

23.  Do  you  attend  interagency  coordination  meetings  (IAC)  that  impact  service  delivery  in 
communities  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often4 

24.  Do  you  attend  community-  or  culturally-based  advocacy  group  meetings  within  communities  of 
color? 

Not  at  all,  Seldom,  Sometimes3  Often4 


RESOURCES  AND  LINKAGES 

25.  Does  your  agency  work  collaboratively  with  programs  that  provide  .  .  . 

Not  at  all  Barely  Fairly  well  Very  well 


employment  training?  1 

educational  opportunity?  1 

housing?  1 

alcohol/substance  1 

abuse  treatment? 

maternal  and  child  health  1 

services? 

public  health  services?  1 

juvenile  justice  services?  1 

recreation  services?  1 

child  welfare  services?  1 

youth  development  1 

services? 


2  3  4 
2  3  4 
2  3  4 
2  3  4 

2  3  4 

2  3  4 
2  3  4 
2  3  4 
2  3  4 
2  3  4 


26.  Does  your  agency  have  linkages  with  institutions  of  higher  education  (e.g.,  colleges, 
universities,  or  professional  schools)  that  can  provide  accurate  information  concerning 
communities  of  color? 

None,  A  Few,  Some3  Many4 

27.  Does  your  agency  have  linkages  with  civil  rights,  human  rights,  or  human  relations  groups  that 
provide  accurate  information  concerning  populations  of  color? 

None,  A  Few,  Some3  Many4 
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28.  Does  your  agency  have  linkages  with  the  U.S.  Department  of  the  Census,  local  planners, 
chambers  of  commerce,  or  philanthropic  groups  who  can  provide  you  with  accurate  information 
regarding  populations  of  color? 

None,  A  Few2  Some3  Many* 

29.  Does  your  agency  publish  or  assist  in  the  publication  of  information  focusing  on  cultural  groups 
of  color? 

None,  A  Few2  Some3  Many* 

30.  Has  your  agency  conducted  or  participated  in  a  needs  assessment  utilizing  providers  in 
communities  of  color  as  respondents? 

Never,  Once  or  Twice2  AFewTimes3  A  Number  of  Times* 

31.  Has  your  agency  conducted  or  participated  in  a  needs  assessment  utilizing  consumers  or  family 

members  as  respondents? 

Never,  OnceorTwice2  AFewTimes3  A  Number  of  Times* 

32.  Does  your  agency  have  linkages  with  advocates  for  communities  of  color  who  can  provide 
reliable  information  regarding  community  opinions  about  diverse  and  important  issues? 

None,  A  Few2  Some3  Many* 

33.  Does  your  agency  conduct  open  house-type  events  to  which  you  invite  providers,  consumers, 
and  others  concerned  with  service  delivery  to  communities  of  color? 

Not  at  all,  Seldom2  Sometimes3  Often* 

34.  Does  staff  utilize  cultural  consultants  who  can  help  them  work  more  effectively  within  a  cultural 
context? 

Not  at  all,  Seldom2  Sometimes3  Often* 

35.  Does  your  agency  utilize  interpreters  to  work  with  non-English  speaking  persons? 

Not  at  all,  Seldom2  Sometimes3  Often* 

36.  Does  your  agency  subscribe  to  publications  (local  or  national)  in  order  to  stay  abreast  of  the 
latest  information  about  populations  of  color? 

None,  A  Few2  Some3  Many* 

37.  Does  staff  have  access  to  culturally-related  materials  (books,  video,  etc.)? 

None,  A  Few2  Some3  Many* 

38.  Do  you  maintain  a  personal  library  with  cultural  resources? 

None,  A  Few2  Some3  Many* 

39.  Does  agency  staff  regularly  attend  cross-cultural  workshops? 

Not  at  all,  Seldom2  Sometimes,,  Often* 
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40.  Are  agency  staff  encouraged  to  take  ethnic  studies  courses? 

Not  at  all,  Seldom2  Sometimes3  Often4 

41 .  Do  agency  workspaces  contain  cultural  artifacts? 

None,  A  Few2  Some3  Many4 


STAFFING 

42.  Are  there  people  of  color  on  the  staff  of  your  agency? 

None,  A  Few2  Some3  Many4 

43.  Are  there  people  of  color  represented  in  .  .  . 


►  administrative  positions? 

►  direct  service  positions? 

►  administrative  support 
positions? 

►  operational  support 
positions? 

►  board  positions? 

►  agency  consultants? 

►  case/consultants 

►  (sub)contractors? 

44.  Does  your  agency  .  .  . 

►  hire  natural  helpers  or  other 
non-credentialed  people  of 
color  as  para-professionals? 

►  hire  practicum  students  or 
interns  of  color? 

►  out-station  staff  in 
communities  of  color? 

►  hire  bilingual  staff? 


None 

A  Few 

Some 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

Never 

Seldom 

Sometimes 

1 

2 

3 

1 

2 

3 

1 

2 

3 

1 

2 

3 

45.  Does  your  agency  prepare  new  staff  to  work  with  people  of  color? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 

46.  Does  your  agency  provide  training  that  helps  staff  work  with  people  of  color? 

Not  at  all,  Seldom2  Sometimes3  Oeten4 


Many 

4 

4 

4 

4 

4 

4 

4 

4 


Regularly 

4 

4 

4 

4 
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47.  Does  your  agency  emphasize  active  recruitment  of  people  of  color? 

None,  A  little2  Some3  A  Lot, 

48.  How  well  has  your  agency  been  able  to  retain  people  of  color  on  staff? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well4 

49.  Does  your  agency  staff  routinely  discuss  barriers  to  working  across  cultures? 

Not  at  all,  Seldom,  Sometimes3  Often., 

50.  Does  agency  staff  routinely  discuss  their  feelings  about  working  with  consumers  or  coworkers 
of  color? 

Not  at  all,  Seldom,  Sometimes3  Often, 

51.  Does  agency  staff  routinely  share  agency  or  practice-based  "success  stories"  involving  people  of 
color? 

Not  at  all,  Seldom,  Sometimes3  Often, 

52.  Does  your  agency  direct  students  of  color  towards  careers  in  human  service  or  related 
occupations? 

Not  at  all,  Seldom,  Sometimes3  Often, 

53.  Does  your  agency  convene  activities  that  promote  learning  new  languages  relevant  to  the 
communities  of  color  that  the  agency  serves? 

Not  at  all,  Seldom,  Sometimes3  Often, 


ORGANIZATIONAL  POLICY  AND  PROCEDURES 

54.  As  a  matter  of  formal  policy,  does  your  agency  .  .  . 


No 

Policy 

Considering 

Policy 

Currently 

writing 

FORMAL 

Policy 

Policy  in 

place 

use  culture-specific  assessment 
instruments  for  diagnosis? 

1 

2 

3 

4 

use  culture-specific  treatment 
approaches? 

1 

2 

3 

4 

envision  community 
empowerment  as  a  treatment 
goal? 

1 

2 

3 

4 
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No 

Policy 

Considering 

Policy 

Currently 

writing 

FORMAL 

Policy 

Policy  in 

place 

review  case  practice  on  a  regular 
basis  to  determine  relevancy  to 
communities  of  color? 

1 

2 

3 

4 

provide  or  facilitate  child  care? 

1 

2 

3 

4 

provide  or  facilitate  transportation 
(e.g.,  bus  tickets,  ride-sharing)? 

1 

2 

3 

4 

allow  access  after  regular 
business  hours  (e.g.,  through 
message-beeper,  agreements  with 
crisis-providers,  etc.)? 

1 

2 

3 

4 

specifically  consider  culture  in 
service  plans? 

1 

2 

3 

4 

conduct  outreach  to  community- 
based  organizations,  social 
service  agencies,  natural  helpers, 
or  extended  families? 

1 

2 

3 

4 

take  referrals  from  non-traditional 
sources? 

1 

2 

3 

4 

translate  agency  materials  into 
languages  that  reflect  the 
linguistic  diversity  in  your  service 
area? 

1 

2 

3 

4 

solicit  input  from  groups  of  color 
with  respect  to  physical  plant 
location  and  interior  design? 

1 

2 

3 

4 

advocate  for  a  better  quality  of 
life  for  persons  of  color  in  addition 
to  providing  services? 

1 

2 

3 

4 

55.  In  general,  how  well  are  policies  communicated  to  agency  staff? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 

56.  Is  information  on  the  ethnicity  or  culture  of  clients  specifically  recorded  in  your  organization's 
management  information  system? 

Not  at  all,  Barely2  Fairly  Well3  Very  Well4 
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REACHING  OUT  TO  COMMUNITIES 


57.  How  well  do  you  assure  that  communities  of  color  are  aware  of  your  program  and  the  services 
and  resources  you  offer? 

Not  at  all,  Barely,  Fairly  Well3  Very  Well, 

58.  Does  your  organization  or  agency  reach  out  to  .  .  . 

Never  Seldom  Sometimes  Regularly 

►  churches  and  other  places  12  3  4 

of  worship,  clergy  persons, 

ministerial  alliances,  or 
indigenous  religious  leaders 
in  communities  of  color? 

►  medicine  people,  health  12  3  4 

clinics,  chiropractors, 

naturopaths,  herbalists  or 
midwives  that  provide 
services  in  or  to  members 
of  communities  of  color? 

►  publishers,  broadcast  or  1  2  3  4 

other  media  sources  within 

communities  of  color? 

►  formal  entities  that  provide  12  3  4 

services? 

►  cultural,  racial,  or  tribal  12  3  4 

organizations  where  people 

of  color  are  likely  to  voice 
complaints  or  issues? 

►  business  alliances  or  12  3  4 

organizations  in 

communities  of  color? 

59.  Are  people  of  color  depicted  on  agency  brochures  or  other  print  media? 

Not  at  all,  Seldom,  Sometimes3  Often, 

60.  Does  your  agency  participate  in  cultural,  political,  religious,  or  other  events  or  festivals 
sponsored  by  communities  of  color? 

Not  at  all,  Seldom,  Sometimes3  Often, 


39 


Copyright  C  Research  and  Training  Center  on  Family  Support  and  Children’s  Mental  Health, 

Regional  Research  Institute  for  Human  Services,  Portland  State  University,  P  O  Box  751,  Portland,  OR  9720743751 


ENHANCED  SERVICES 
FOR  AFRICAN  AMERICAN 
FATHERS  IN  HEALTH 
CARE  81  EARLY 
INTERVENTION 
PROGRAMS 


MEANS  FOR  ENHANCED  PARTICIPATION  OF  AFRICAN  AMERICAN  FATHERS 
IN  HEALTH  CARE  AND  EARLY  INTERVENTION  PROGRAMS 


ATTITUDINAL: 

□  Carefully  examine  the  attitudes  providers  have  towards  fathers  in  general.  There 
is  often  a  prevailing  belief  system  that  fathers  are  not  willing  to  be  involved  in 
their  children’s  health  care,  nor  will  they  change.  Understand  how  such  attitudes 
impact  the  delivery  of  services  to  family  members. 

□  African  American  fathers  are  sometimes  viewed  as  “difficult”  to  work  with.  Discuss 
how  such  stereotypes  are  perpetuated.  Systemic  change  begins  when  this  dis¬ 
cussion  takes  place. 

□  Images  convey  powerful  expectations.  In  marketing  and  advertising  your  programs 
and  services,  include  positive  pictures  and  quotations  from  men,  specifically 
encouraging  male  involvement.  Have  a  column  for  men  in  agency  and  clinic 
newsletters. 

□  Develop  clinic  and  agency  initiatives  aimed  at  enhancing  male  involvement. 
Collaborate  with  a  consortium  of  community-based  organizations  that  offer  health, 
social  service,  and  education  services  for  African  American  males.  Develop  public 
service  announcements  that  focus  on  black  men  and  the  importance  they  have  in 
the  lives  of  their  children  with  disabilities  and  chronic  illness. 

□  Support  women  and  mothers  to  encourage  men  and  fathers  to  be  involved  in  the 
lives  of  their  children.  This  will  limit  the  stratification  of  family  roles  (i.e.,  women 
raise  the  children,  men  work). 

TRAINING  AND  STAFF  DEVELOPMENT: 

□  Use  this  video  as  a  training  tool.  Let  others  know  that  African  American  fathers  are 
critical  to  the  well-being  of  their  families  and  children.  Emphasize  the  idea  that  the 
men  in  this  video  are  not  exceptional  or  extraordinary;  they  are  fathers  simply 
doing  what  they  know  is  important  and  valuable  to  do. 

□  Broaden  agency  and  clinic  staff  through  active  recruitment  and  training  of 
African  American  men.  Utilize  community-based  organizations  as  sources  of 
referral.  Use  men  in  paraprofessional  roles  where  their  personal  background  and 
skills  are  as  valued  as  their  professional  degrees.  Have  fathers  on  boards  and 
policy  making  committees. 

□  Build  relationships  with  local  universities  to  target  men  as  potential  candidates 
for  their  social  service  programs  (health  care,  education).  Advocate  for  an  improved 
salary  base  for  such  positions. 

PROGRAM  &  POLICY: 

□  All  programs  need  to  be  substantive  in  nature.  When  working  with  men,  success 
is  rarely  measured  in  numbers.  Most  programs  for  fathers  evolve  slowly.  Build  a 
core  of  committed,  involved  fathers  who  in  turn  will  market  and  support  the 
programs  to  other  men.  This  allows  programs  to  be  built  from  within  where  the 
men  themselves  take  responsibility  for  its  overall  success. 

□  Provide  health  care  services  in  as  flexible  a  manner  as  possible.  Programs  and 
appointments  need  to  occur  at  times  when  men  realistically  can  attend.  Have  child 
care  and  transportation  available  when  needed. 


□  Encourage  men  to  be  involved  during  the  intake  and  early  treatment  of  the  child. 
When  a  man  is  not  in  attendance,  initiate  questions  on  how  a  primary  male  figure 
can  be  included.  This  won’t  always  be  the  biological  father;  it  could  be  a  boyfriend, 
stepfather,  uncle,  grandfather,  church  member  or  neighbor.  Be  sure  all  intake 
forms  include  male  figures  in  the  child’s  life. 

□  Where  a  divorce  has  occurred  --  and  if  legally  appropriate  and  consent  has  been 
given  --  send  all  information  about  a  child  to  both  parties. 

□  Offer  classes  and  programs  that  fit  the  needs,  concerns,  and  culture  of  the 
community.  Consider  parenting  and  fathering  classes,  1:1  mentoring  relationships, 
and  father-child  activity  programs.  Investigate  and  use  current  curriculum  on 
effective  black  parenting.  Such  programs  build  skills  and  diminish  the  isolation  so 
many  men  experience.  Empower  the  fathers  to  be  part  of  the  leadership  team,  as 
this  will  enhance  levels  of  “ownership”  and  involvement  in  the  programs. 

□  When  the  population  and  interest  dictates,  develop  father  support  programs 
focused  on  specific  issues;  i.e.,  specific  disabilities,  behavior  management, 
treatment  modalities,  and  enhancing  personal  relationships  with  other  men  whose 
children  also  have  special  health  care  needs.  Read  the  monograph,  Circles  of  Care 
and  Understanding:  Support  Programs  for  Fathers  of  Children  with  Special  Needs 
(J.  May,  1992)  for  suggestions  on  how  to  start  such  programs.  By  listening  to  the 
men’s  specific  concerns,  programs  can  be  established  according  to  the  needs  of  the 
men  themselves. 

□  As  a  means  of  breaking  down  male  isolation,  promote  social  occasions  for  fathers. 
Utilize  these  occasions  to  enhance  their  awareness  regarding  available  professional 
services;  assist  them  in  making  connections  with  other  men.  Such  events  need  to  be 
as  fun,  low-key,  and  non-threatening  as  possible. 

□  Develop  activity-based  programs  where  fathers  are  directly  involved  with  their 
children  (i.e.,  a  “Pops  ‘n  Tots”  night).  Men  learn  from  other  men. 

□  When  making  an  appointment  for  home-based  programs,  encourage  the  father  to 
be  in  attendance.  Welcome  him,  value  his  input,  direct  specific  questions  and 
concerns  to  him.  Let  him  know  he  is  a  valued  member  and  equal  partner  on  the 
team. 

COMMUNITY-BASED  OPTIONS: 

□  Appropriate  health  care  is  just  one  facet  of  a  father’s  life.  In  areas  of  high  unem¬ 
ployment,  develop  programs  of  support  for  men  that  provide  both  emotional  assis¬ 
tance  as  well  as  educational  and  vocational  training.  Such  programs  can  be 
developed  in  collaboration  with  community-based  social  service  organizations. 

□  Children  are  at-risk  --  emotionally,  financially,  socially  and  spiritually  —  when 
fathers  are  not  a  consistent,  supportive  part  of  their  development.  Assist  men  in 
understanding  the  legal  rights  they  have  in  regards  to  their  children. 

□  In  cases  of  suspected  or  actual  abuse,  strongly  encourage  men  to  enroll  in  anger 
management  courses  and  counseling.  When  properly  staffed  and  run,  these  are 
effective  in  assisting  men  to  learn  appropriate  patterns  of  personal  behavior. 

□  Apply  for  grant  monies  that  specifically  target  African  American  fathers  and 
fatherhood  issues.  Collaborate  with  Headstart;  there  is  no  better  place  to  begin  than 
in  early  childhood. 


National  Fathers'  Network 


RECOMMENDED 
READINGS  & 
ORGANIZATIONS 
FOR  RESOURCES 
&  SUPPORT 


RESOURCE  GUIDE 


Articles  for  Further  Information  and  Understanding: 

Davis,  Phillip  B.  &  May,  James  E.  (1991).  Involving  fathers  in  early  intervention 
and  family  support  programs:  Issues  and  strategies.  Children’s  Health  Care , 
Association  for  the  Care  of  Children’s  Health,  20:2,  87-92. 

Hill,  Robert  B.  (1993).  Dispelling  myths  and  building  on  strengths:  Supporting 
African  American  families.  Family  Resource  Coalition,  12:1,  3-5. 

May,  James  E.  (1995).  Fathers  of  children  with  special  needs.  Focal  Point, 
Portland  State  University  Research  and  Training  Center,  9:2,  1-4. 

May,  James  E.  (1996).  Fathers:  The  forgotten  parent.  Pediatric  Nursing,  22:3. 

May,  James  E.  (1992).  Fathers  of  children  with  special  needs:  New  horizons. 
Exceptional  Parent.  April/May,  22:40-43,  June,  22:38-41. 

McAdoo,  John  L.  (1993).  Human  services  professionals  and  African  American  fa¬ 
thers.  Family  Resource  Coalition,  12:1,18-20. 

McAdoo,  John  L.  (1993).  The  roles  of  African  American  fathers:  An  ecological  per¬ 
spective.  Families  in  Society:  The  Journal  of  Contemporary  Human  Services, 

74:1,  28-36. 

Smith,  Ralph  (1993/1994).  Putting  fathers  into  families.  Georgia  Academy 
Journal,  Winter,  2-4. 


Recommended  Readings: 

America’ s  Fathers  and  Public  Policy  (1994).  Report  of  a  workshop  from  the 
National  Research  Council,  Institute  of  Medicine,  National  Academy  Press. 
Available  from  Board  on  Children  and  Families,  Commission  on  Behavioral  and 
Social  Sciences  and  Education,  National  Research  Council,  2101  Constitution 
Ave.,  N.W.,  Washington,  DC  20418  (monograph) 

Black  Fatherhood:  The  Guide  to  Male  Parenting  (1992).  Author:  Earl  Ofari 
Hutchinson.  Available  from  Middle  Passage  Press,  5517  Secrest  Drive,  Los 
Angeles,  CA  90043-2029,  (213)  298-0266.  (book) 

Circles  of  Care  and  Understanding:  Support  Programs  for  Fathers  of  Children 
with  Special  Needs  (1992).  Author:  James  May.  Available  from  the  Association  for 
the  Care  of  Children’s  Health,  7910  Woodmont  Ave.,  Suite  300,  Bethesda,  MD 
20814-3015;  (301)  654-6549,  and  the  Maternal  and  Child  Health  National 
Clearinghouse,  2070  Chain  Bridge  Road,  Suite  450,  Vienna,  VA  22181-2536, 
(703)  821-8955  (monograph) 

Exceptional  Parent  magazine.  Editor:  Stanley  Klein.  Includes  “Fathers’  Voices,”  a 
monthly  column  focused  on  fathers’  experiences  raising  children  with  special 
needs.  Coordinated  by  James  May.  Available  from  Exceptional  Parent,  P.O.  Box 
3000,  Department  EP,  Denville,  NJ  07834;  (800)  247-8080.  (magazine) 

Fathers  of  Children  with  Special  Needs:  New  Horizons  (1991).  Author:  James 
May.  Available  from  the  Association  for  the  Care  of  Children’s  Health,  7910 
Woodmont  Ave.,  Suite  300,  Bethesda,  MD  20814-3015;  (301)  654-6549. 
(monograph) 


Getting  Men  Involved:  Strategies  for  Early  Childhood  Programs  (1993).  Authors: 
James  A.  Levine,  Dennis  T.  Murphy  &  Sherrill  Wilson,  Families  and  Work 
Institute,  330  Seventh  Avenue,  New  York,  NY  10001.  Available  from  Scholastic, 
Inc.  Publications,  Early  Childhood  Division,  (800)  631-1586.  (book) 

National  Fathers’  Network  Newsletter.  Editor:  James  May.  A  twice  yearly 
newsletter  written  by  fathers  of  children  with  special  needs.  Available  from  the 
National  Fathers’  Network,  16120  N.E.  Eighth  Street,  Bellevue,  WA  98008-3837, 
(206)  747-4004,  ext.  218.  (newsletter) 

New  Expectations:  Community  Strategies  for  Responsible  Fatherhood  (1995). 
Authors:  James  A.  Levine  &  Edward  W.  Pitt.  Available  from  Families  and  Work 
Institute,  330  Seventh  Avenue,  New  York,  NY  10001,  (212)  465-2044,  ext.  237. 
(book) 

Uncommon  Fathers:  Reflections  on  Raising  a  Child  with  a  Disability  (1995). 
Editor:  Donald  J.  Meyer.  Written  by  and  for  fathers  whose  children  have  special 
needs.  Available  from  Woodbine  House,  Inc.,  Publisher,  6510  Bells  Mill  Road, 
Bethesda,  MD  20817,  (800)  843-7323.  (book) 

Working  with  Fathers:  Methods  and  Perspectives  (1992).  Editor:  The  Minnesota 
Fathering  Alliance.  Available  from  Nu  Ink,  Unlimited,  206  South  5th  Street, 
Stillwater,  MN  55082-4917.  (book) 

Videos  Regarding  Fathers/Families  & 

Issues  of  Cultural  Competence: 

Equal  Partners:  African  American  Fathers  and  Systems  of  Health  Care  (1996). 
Producer:  National  Fathers’  Network.  Available  from  the  National  Maternal  and 
Child  Health  Clearinghouse,  2070  Chain  Bridge  Road,  Suite  450,  Vienna,  VA 
22181-2536,  (703)  821-8955;  Children's  Special  Health  Care  Services, 

Michigan  Department  of  Public  Health,  1200  Sixth  Street,  9th  Floor,  North 
Tower,  Detroit,  MI  48226-2495,  1-800-359-3722  (Michigan  residents  only);  and 
the  National  Fathers’  Network,  16120  N.E.  Eighth  Street,  Bellevue,  WA  98008- 
3937,  (206)  747-4004. 

Finding  the  Balance  (1989).  Producer:  Southwest  Communication  Resources.  An 
overview  of  cross-cultural  barriers  that  many  American  Indian  parents  experi¬ 
ence  when  using  western  medical  services.  Available  from  Southwest 
Communication  Resources,  P.O.  Box  788,  Bernalillo,  NM  87004,  (505)  867-3396. 

Listen  with  Respect  (1990).  Producer:  Southwest  Communication  Resources. 

A  videotape  of  two  American  Indian  mothers  sharing  their  experiences  and  frus¬ 
trations  as  parents  of  children  with  disabilities.  Available  from  Southwest 
Communication  Resources,  P.O.  Box  788,  Bernalillo,  NM  87004,  (505)  867-3396. 

Special  Kids,  Special  Dads:  Fathers  of  Children  with  Disabilities  (1989). 

Producer:  National  Fathers’  Network.  Available  from  National  Fathers’  Network, 
Kindering  Center,  16120  N.E.  8th  Street,  Bellevue,  WA  98008-3937,  (206)  747- 
4004,  ext.  218. 


Organizations  Advocating  for  Fathers  and  Families 


AFRICAN  AMERICAN  FATHERS  PROGRAM 

Contact:  Steven  Brown,  Director 
1120  Oliver  Avenue  North 
Minneapolis,  MN  55411 
(612)  588-8893 

The  African  American  Fathers’  Program  promotes  school  readiness  for  children, 
ages  birth  to  6,  by  bringing  African-American  men  back  into  the  family  system  as 
strong  leaders,  caretakers  and  role  models.  Its  services  include  classes  in  child 
development,  support  groups,  child  care,  and  assistance  for  men  in  finding  the 
resources  to  prepare  for  or  secure  employment. 

BALTIMORE  CITY  HEALTHY  START  MEN’S  SERVICES 

Contact:  Joseph  Jones,  Director 
600  North  Carey 
Baltimore,  MD  21217 
(410)  728-7470 

The  goal  of  the  Baltimore  City  Healthy  Start  Men’s  Services  is  to  assist  inner-city 
fathers  and  other  men  in  support  roles  to  maintain  involvement  with  their  children 
and  families.  Men  who  take  part  must  be  associated  with  a  woman  who  has  an  in¬ 
fant  child  or  a  pregnant  woman  enrolled  in  Healthy  Start,  a  federally  funded  pro¬ 
gram  that  seeks  to  reduce  infant  mortality.  Men  gain  the  necessary  skills  to  en¬ 
courage  their  children’s  development. 

CONCERNED  BLACK  MEN,  INC. 

Contact:  Concerned  Black  Men,  Inc. 

Washington,  DC  chapter 
16511  K  Street,  N.W.,  Suite  1100 
Washington,  DC  20005 
(202)  783-5414 

Concerned  Black  men  is  a  national  non-profit  organization  with  affiliate  chapters  in 
at  least  eight  cities.  Male  volunteers  provide  positive  role  models  to  young  men  and 
build  improved  channels  of  communication  between  adults  and  children  through 
programs  and  activities  promoting  educational,  cultural,  and  social  development. 

DADS  TEEN  FATHER  PROGRAM 

Contact:  Dadisi  R.  Elliott,  Director 

County  of  San  Diego,  Dept,  of  Social  Services 

7065  Broadway,  Suite  200 

Lemon  Grove,  CA  91945 

(619)  668-3940 

The  DADS  Teen  Father  Program  is  a  collaboration  of  three  organizations  providing 
comprehensive  services  to  teen  fathers.  The  program  works  with  young  fathers, 
ages  14  to  21,  to  increase  their  parenting  skills,  reduce  the  risk  of  unplanned 
pregnancies,  and  assist  them  in  preparing  for  careers,  thus  enabling  them  to  be  fi¬ 
nancially  responsible  for  their  children. 

THE  FATHERHOOD  PROJECT 

NATIONAL  PRACTITIONER  S  NETWORK  FOR  FATHERS  AND  FAMILIES 

Contact:  James  Levine,  Director  &  Edward  Pitt,  Associate  Director 
330  -  7th  Avenue 
New  York,  NY  10001 
(212)  465-2044 


The  Families  and  Work  Institute  Fatherhood  Project  is  a  national  research  and 
education  program  that  examines  the  future  of  fatherhood  and  develops  ways  to 
support  men’s  involvement  in  child  rearing.  The  Network  supports  and  provides 
a  collective  voice  to  the  myriad  of  community-based  programs  and  organizations 
that  are  working  to  engage,  re-engage,  and  increase  the  involvement  of  fathers  in 
the  lives  of  their  children.  Programs  include  The  Male  Involvement  Project,  The 
Father-Friendly  Business,  and  publication  of  curriculum  to  enhance  father  in¬ 
volvement  in  the  home  and  workplace. 

FATHER  POLICY  INSTITUTE/FAMILY  RESOURCE  COALITION  (FPI/FRC) 

Contacts:  Kirk  E.  Harris,  Director  &  David  Pate,  Lead  Consultant 

Family  Resource  Coalition 

200  South  Michigan  Avenue,  16th  Floor 

Chicago,  IL  60603 

(312)  341-0900 

The  Father  Policy  Institute  was  founded  in  1995  to  examine  the  legal  and  social 
support  systems  available  to  never  married,  low- skilled,  low- income  men  who 
wish  to  remain  active,  contributing  members  of  their  families.  The  Institute 
seeks  to  determine  whether  these  systems  assist  fathers  in  adhering  to  federal 
and  state  regulations  in  establishing  paternity,  making  child  support  payments, 
and  working  with  other  family  policies.  The  FPI  is  part  of  the  Family  Resource 
Coalition  (FRC),  a  national  leader  in  supporting  the  development  of  supports  and 
resources  within  communities  to  empower  families  and  to  foster  optimal  devel¬ 
opment  for  children. 

FATHERS'  RESOURCE  CENTER 

Contact:  Neil  Tift,  Director 
Loring  Park  Office  Building 
430  Oak  Grove  Street,  Suite  B3 
Minneapolis,  MN  55403 

(612)  874-1509,  (612)  874-6693  (legal  issues) 

The  Fathers’  Resource  Center  provides  men  with  the  inner  resources  to  become 
the  kind  of  fathers  their  children  need.  Services  include  father  support  groups,  par¬ 
enting  classes,  a  family  law  clinic,  educational  workshops,  and  a  speaker's  bureau. 
They  also  provide  programs  on  dealing  with  anger  and  on  understanding  abuse. 
They  publish  a  newsletter,  Father  Times. 

FATHER  RESOURCE  PROGRAM 

Contact:  Wallace  McLaughlin 
Wishard  Memorial  Hospital 
1001  West  10th  Street 
Myers  Building 
Indianapolis,  IN  46202 
(317)  630-2486 

The  Father  Resource  Program  seeks  to  improve  the  life  options  of  expectant  or  par¬ 
enting  fathers  who  are  unemployed,  underemployed,  and  undereducated.  The  pro¬ 
gram  specifically  targets  African  American  men,  18  to  25  years  old,  recognizing 
that  young  parents  who  are  provided  strong  social  supports,  adequate  resources, 
and  employment  options  will  be  able  to  achieve  that  which  they  most  want  to  be: 
caring,  involved,  good  parents.  Training  and  support  is  available  for  job  placement, 
fatherhood /manhood  development  education,  job  readiness  skills,  peer  group  sup¬ 
port,  legal  assistance,  and  GED  instruction. 


FUTURES  CONNECTION 

Contact:  Darryl  Bush,  Director 
615  East  13th  Street 
Kansas  City,  MO  64106 
(816)  889-3152 

Futures  Connection  is  designed  for  non-custodial  parents  who  have  not  been  re¬ 
ferred  to  the  courts  for  enforcement  of  child  support  order  or  establishment  of 
paternity.  The  program  offers  peer  support  to  help  fathers  focus  more  clearly  on 
their  feelings  for  their  children.  It  includes  a  responsible  fatherhood  component 
that  examines  topics  ranging  from  developing  values  in  children  to  dealing  with 
conflict,  anger,  and  self-esteem.  Adult  basic  education,  vocational  training,  on- 
the-job  training,  and  job  placement  assistance  are  also  offered. 

GEORGETOWN  UNIVERSITY  NATIONAL  TECHNICAL  ASSISTANCE  CENTER  FOR 
CHILDREN  S  MENTAL  HEALTH  &  THE  MATERNAL  AND  CHILD  HEALTH 
RESOURCE  CENTER  FOR  CULTURAL  COMPETENCE 

Contact:  Marva  Benjamin,  Tawara  Taylor 
Georgetown  University  Child  Development  Center 
3307  M  Street,  N.W. 

Washington,  DC  20007-3935 
(202)  687-5000 

The  Georgetown  University  National  Technical  Assistance  Center  promotes  net¬ 
work  and  information  exchange  among  Maternal  and  Child  Health  programs  so 
as  to  advance  services  to  culturally  diverse  families  who  have  children  with  spe¬ 
cial  health  needs.  They  provide  technical  assistance,  training  and  consultation, 
and  develop  and  disseminate  products  specifically  designed  to  promote  family- 
centered,  collaborative,  and  culturally  competent  systems  of  care. 

THE  INSTITUTE  FOR  RESPONSIBLE  FATHERHOOD  AND  FAMILY  REVITALIZATION 

Contact:  Charles  Ballard,  President 
1090  Vermont  Avenue,  N.W. 

Suite  1100 

Washington,  DC  20005-4961 
(202)  789-6376 

The  Institute  for  Responsible  Fatherhood  is  a  non-profit,  non-traditional,  com¬ 
munity-based  organization  designed  to  create  an  environment  where  young  fa¬ 
thers  can  make  life  safe  for  themselves,  their  children,  and  the  mothers  of  their 
children.  Established  in  1982,  the  Institute  assists  young  men  to  become  re¬ 
sponsible,  maturing,  resourceful  fathers.  The  Institute  offers  weekly  father  and 
mother  support  groups,  group  counseling,  and  family  outreach.  A  special  com¬ 
ponent  of  the  Institute's  work  is  its  outreach  work  to  incarcerated  fathers. 

MALE  INVOLVEMENT  PROJECT,  PHILADELPHIA  PARENT  CHILD  CENTER 

Contact:  Will  Thomas,  Assistant  Director 
2515  Germantown  Avenue 
Philadelphia,  PA  19133 
(215)  229-1800 

The  Male  Involvement  Project  develops  strategies  for  involving  men  in  all  aspects 
of  the  Head  Start  program,  as  paid  staff  and  volunteers;  investigates  the  impact 
of  male  involvement  in  Head  Start  on  the  men  themselves;  and  disseminates  in¬ 
formation  about  successful  strategies  in  an  effort  to  encourage  other  Head  Start 
programs  to  implement  male  involvement  programs.  The  Men  as  Teachers,  pro¬ 
gram  was  developed  to  assist  the  parenting  abilities  of  low-income,  African 
American  men. 


MALE  INVOLVEMENT  PROJECT/ST.  BERNADINE'S  HEAD  START  AND  ADULT 
LEARNING  CENTER 

Male  Involvement  Project 
Contact:  James  Worth,  Director 
3814  Edmondson  Avenue 
Baltimore,  MD  21229 
(410)  233-4500 

For  the  past  five  years,  St.  Bernadine’s  Head  Start  has  worked  with  the  Male 
Involvement  Project,  based  at  the  Family  and  Work  Institute  in  New  York,  to  fo¬ 
cus  on  increasing  male  participation  in  the  childrearing  and  education  process. 
The  goal  is  to  help  African  American  males  become  positive  role  models  with  the 
ability  to  nurture  their  children.  The  Project  supports  men  in  receiving  needed 
services  such  as  literacy  classes,  job  training,  mental  health  services,  and  con¬ 
tinuing  education. 

MELD  FOR  YOUNG  DADS 

Contact:  Dwaine  R.  Simms 
123  North  Third  Street,  Suite  507 
Minneapolis,  MN  55401 
(612)  332-7563 

The  MELD  for  Young  Dads  program,  started  in  1987,  has  grown  into  a  national 
parenting  information  and  support  program  that  addresses  the  needs  of  young 
fathers.  There  are  affiliates  in  Cedar  Rapids,  Davenport,  and  Des  Moines,  Iowa; 
Minneapolis  and  St.  Paul,  Minnesota;  Milwaukee,  Wisconsin;  Philadelphia, 
Pennsylvania;  Rockford  and  Chicago,  Illinois;  and  Grand  Junction,  Colorado. 
MELD  aims  to  prevent  paternal  neglect  by  helping  young  fathers  handle  the  so¬ 
cietal  and  interpersonal  problems  that  can  be  barriers  to  involvement  with  their 
children.  The  program  helps  fathers  learn  the  skills  for  problem-solving,  decision 
making,  and  competent  parenting. 

NATIONAL  CENTER  ON  FATHERING 

Contact:  Ken  Canfield,  President 
10200  West  75th  Street,  Suite  267 
Shawnee  Mission,  KS  66204 
(913)  384-4661 

The  National  Center  on  Fathering  is  a  leading  research  center  that  develops  re¬ 
sources  to  strengthen  community-based  efforts  addressing  the  need  for  more 
and  better  fathering.  The  Center  has  developed  training  programs  for  fathers 
from  diverse  cultural  communities  and  encourages  and  supports  special  father¬ 
ing  groups  for  divorced  fathers,  stepfathers,  military  fathers,  and  incarcerated 
fathers.  They  offer  two-day  seminars  to  teach  men  to  be  better  fathers,  and  pub¬ 
lish  the  magazine,  Today’s  Father. 

NATIONAL  CENTER  ON  FATHERS  AND  FAMILIES  (NCOFF) 

Contact:  Vivian  Gadsden,  Director 
University  of  Pennsylvania 
Graduate  School  of  Education 
Philadelphia,  PA  19104 
(215)  686-3910 

The  National  Center  on  Fathers  and  Families  (NCOFF)  seeks  to  improve  the  life 
chances  of  children  and  the  strength  of  families  by  facilitating  skilled  involve¬ 
ment  of  fathers.  Through  research  and  support  for  effective  policies  and  pro¬ 
grams,  NCOFF  aims  to  increase  and  enrich  the  possibilities  for  children  and  to 
help  government  agencies,  employers,  and  all  segments  of  society  encourage  the 


participation  of  fathers  in  their  children’s  lives.  Their  motto  is  “Help  the  chil¬ 
dren,  fix  the  system.”  Founded  with  core  funding  from  the  Annie  E.  Casey 
Foundation,  NCOFF  develops  and  implements  a  practice-focused,  practice-de¬ 
rived  research  agenda  to  expand  the  knowledge  base  on  father  involvement  and 
family  development. 

NATIONAL  COUNCIL  OF  AFRICAN-AMERICAN  MEN  (NCAAM) 

Contact:  Richard  Majors 
77  North  Capitol  Street,  N.E. 

Washington,  DC  20002 
(202)  289-8700 

The  primary  purpose  of  the  National  Council  of  African  American  Men  is  to  give 
black  men  a  national  voice;  particular  attention  is  given  to  black  male  youth  and 
social  policy.  They  produce  the  interdisciplinary  Journal  of  African  American  Men 
which  serves  as  a  forum  for  social  scientists  engaged  in  analysis  of  the  unique 
problems  of  African  American  males.  Its  purpose  is  to  challenge  current  stereo¬ 
types  and  to  identify  strategies  and  policies  that  can  counter  the  unique  problems 
African  American  men  encounter. 

NATIONAL  FATHERHOOD  INITIATIVE  (NFI) 

Contact:  Wade  Horn,  Director 
600  Eden  Road,  Building  E 
Lancaster,  PA  17601 
(717)  581-8860 

The  National  Fatherhood  Initiative  defines  its  primary  objective  as  saturating  na¬ 
tional  awareness  with  messages  that  advocate  responsible  fatherhood.  NFI  seeks 
to  define  the  dimensions  of  the  father-absence  crisis  for  the  cultural  agenda,  to 
reshape  the  way  Americans  think  about  the  issue,  and  to  implement  strategies 
for  a  restoration  of  responsible  fatherhood.  The  NFI  uses  public  service  an¬ 
nouncements  and  national  medical  campaigns,  national  and  regional  fatherhood 
summits,  and  the  development  of  state  and  local  fatherhood  projects  or  cam¬ 
paigns. 

NATIONAL  FATHERS’  NETWORK  (NFN) 

Contact:  James  May,  Director 
Kindering  Center 
16120  N.E.  Eighth  Street 
Bellevue,  WA  98008-3837 
(206)  747-4004,  (206)  284-2859 

The  National  Fathers’  Network  advocates  for  fathers  and  families  of  children  with 
special  needs  through  technical  assistance,  development  of  curriculum,  support 
and  mentoring  programs,  and  publication  of  a  twice  yearly  newsletter.  Specific 
initiatives  are  directed  to  inner  city  and  rural  fathers,  and  fathers  of  children 
with  HIV.  Videos  and  monographs  are  available,  as  is  a  twice  yearly  newsletter 
written  by  fathers.  A  video  regarding  health  care  systems  and  African  American 
fathers,  Equal  Partners,  is  available. 

NATIONAL  MEN'S  RESOURCE  CENTER 

Contact:  Gordon  Clay,  Director 
P.O.  Box  800 

San  Anselmo,  CA  94979-0800 
(415)  453-2839 


The  National  Men’s  Resource  Center  creates  visibility  regarding  men’s  issues 
through  referral  and  information  on  development  of  resources,  men’s  studies 
program  on  college  campuses,  and  promotion  of  enhanced  conflict  resolution 
and  self-esteem  building  for  men. 

PORTLAND  STATE  UNIVERSITY  RESEARCH  AND  TRAINING  CENTER  ON  FAMILY 
SUPPORT  AND  CHILDREN’S  MENTAL  HEALTH 

Contact:  Bev  Stephens,  James  Mason 
Portland  State  University 
P.O.  Box  751 

Portland,  OR  97207-0751 

1-800-628-1696 

(503)  725-4164 

The  Portland  State  University  Research  and  Training  Center  has  established  the 
first  clearinghouse  designed  to  serve  families  of  children  with  emotional  disor¬ 
ders,  as  well  professionals  and  other  interested  persons.  They  provide  technical 
assistance  regarding  children’s  mental,  emotion,  and  behavioral  disabilities, 
means  for  starting  parent/family  support  groups,  and  the  development  of  cur¬ 
riculum  to  enhance  cultural  competence.  Training,  technical  assistance,  and 
curriculum  is  available. 

PROMISE  KEEPERS 

Contact:  Steve  Chavis 
P.O.  Box  18376 
Boulder,  CO  80308 
(303)  421-2800 

Promise  Keepers,  founded  by  former  University  of  Colorado  football  coach  Bill 
McCartney  in  1990,  describes  itself  as  “a  Christ-centered  ministry  dedicated  to 
uniting  men  through  vital  relationships  to  become  Godly  influences  in  their 
world.”  The  central  focus  of  their  efforts  are  one  and  two-day  Men’s  Conferences 
held  in  stadiums  and  arenas  across  the  country,  in  which  men  are  exhorted  to 
rededicate  themselves  to  their  families.  Twenty-two  such  conferences  will  be 
held  in  1996.  They  are  also  building  a  network  through  local  churches. 
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The  compilation  of  the  above  organizations  was  made  possible  in  part  by  materi¬ 
als  provided  by  the  Family  Impact  Seminar,  1730  Rhode  Island  Avenue,  N.W., 
Suite  209,  Washington,  DC  20036,  “Disconnected  Dads:  Strategies  for  Promoting 
Responsible  Fatherhood.”  For  a  copy  of  the  full  FIS  Background  Briefing  Report , 
including  an  extensive  list  of  references  and  resources,  send  $15.00  to  the  above 
address. 

We  also  appreciate  the  assistance  of  the  Child  Care  Bureau  Technical  Assistance 
Project,  National  Child  Care  Information  Center,  Washington,  DC;  and  the 
National  Resource  Council,  Commission  on  Behavioral  and  Social  Sciences  and 
Education,  Washington,  DC. 

Being  listed  in  this  resource  guide  does  not  constitute  formal  recommendation  or 
endorsement  of  said  organizations  by  the  National  Fathers’  Network  or  the 
Maternal  and  Child  Health  Bureau. 
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SPEECH  DELIVERED  AT  PEDIATRIC  NURSING 
NATIONAL  CONFERENCE 
SAN  FRANCISCO,  CA,  SEPT.  15,  1995 

It  is  a  privilege  to  be  here  today.  I  am 
speaking  to  you  as  husband  and  father  of  a 
grown  daughter,  an  educator,  a  mental  health 
counselor,  as  the  coordinator  of  the  only  fed¬ 
eral  program  to  fully  focus  on  fathers  of  chil¬ 
dren  with  special  health  care  needs,  and  a 
health  care  consumer,  having  had  rheumatoid 
arthritis  for  40  years.  In  my  capacity  as  the 
Project  Director  for  the  National  Fathers’ 
Network,  the  men  I  have  met  have  forever 
changed  my  life.  I  am  not  hear  to  discount 
other  family  members  --  mothers,  single 
mothers  (my  personal  heroes),  grandparents, 
siblings,  extended  family,  or  whitewash  men  as 
exemplary  in  all  their  actions.  Rather,  I  would 
like  to  share  some  of  their  stories  and  what  1 
have  learned  from  them.  They  have  taught  me 
a  great  deal. 

For  the  past  three  years  I  have  been  inves¬ 
tigating  health  care  delivery  for  African 
American  fathers  with  the  goal  of  completing  a 
videotape  that  highlights  particular  challenges 
Black  fathers  have  in  the  care  of  their  children. 
At  Seattle's  Odessa  Brown  Clinic  I  met  a  man 
named  Robert  whose  son,  Tony,  had  sickle  cell 
anemia.  When  I  first  approached  Robert  about 
being  interviewed  and  videotaped  he  strongly 
resisted,  declaring  the  whole  thing  "a  scam." 
He  looked  rough  and  he  talked  tough.  But  af¬ 
ter  the  doctors  finished  seeing  his  child  I  made 
my  way  into  the  examination  room  and  ca¬ 
sually  asked  him  to  talk  about  his  son.  I  asked 
him  how  he  holds  up  under  the  obvious 
stresses  and  what  the  health  care  deliveiy  sys¬ 
tem  could  do  to  support  him  in  his  efforts.  It 
was  as  if  a  doorway  had  been  opened,  and  he 
was  open  to  being  interviewed.  What  followed 
was  a  remarkable  sharing  of  what  I  believe  are 
typical  experiences  for  many  fathers,  experi¬ 
ences  full  of  isolation  and  loneliness. 

I’m  a  single  parent,  and  when  he  [Tony] 
was  2  1/2  months  old  I  found  out  he 
had  sickle  cell.  So  for  a  couple  of  years  I 
couldn’t  talk  about  it  because  it  was  life 
and  death.  So  every  time  we  had  a  little 
crisis  we’d  go  to  the  hospital  All  I  knew 
was  that  it  was  sickle  cell,  Black  people 
had  it,  he  could  die,  and  there  was  no 
cure. 

It’s  not  just  the  disease,  it’s  a  lot  of 
things  surrounding  it.  Sometimes  [I] 
have  to  pay  attention  to  who  I’m  talk¬ 
ing  to,  how  they  act,  because  some¬ 


times  if  your  attitude  isn’t  appropriate 
then  you  get  labeled  and  that  has  an 
effect  on  the  type  of  treatment  you  get. 

So  I  have  to  stay  focused  on  what’s 
going  on....  You  know,  if  I  don’t  bring 
him  here,  he  won’t  get  here.  If  1  don’t 
bring  him  to  the  clinic,  he’s  not  com¬ 
ing.  He  can’t  do  it  by  himself. 

His  head  bent  low  and  with  tears  in  his  eyes, 
Robert  quietly  remarks: 

I  don’t  know.  It’s  just  hard....  I  do  ev¬ 
erything  I  have  to  do.  It’s  just  hard. 
Sometimes  a  person  just  needs  sup¬ 
port:  you  just  need  support,  and  with¬ 
out  support  a  person  won’t  make  it.  He 
just  won’t  make  it.  1  hurt  a  lot,  but  1 
know  what  the  alternative  is.  I  don’t 
know  what  the  health  care  system  can 
do.  I  just  know  that  I  pray  a  lot  and 
keep  moving.  1 

Robert,  and  thousands  of  men  like  him,  de¬ 
mand  our  attention.  Families  and  profession¬ 
als  now  have  the  chance  to  build  new  bridges, 
to  dramatically  construct  a  vision  that  gives 
fathers  of  children  with  special  needs  recogni¬ 
tion  and  understanding,  and  most  impor¬ 
tantly,  substantive  programs  that  speak  to 
dads'  unique  concerns.  These  connections  can 
give  a  man  an  opportunity  to  come  to  terms 
with  his  personal  losses,  a  place  to  gain  needed 
information  and  resources,  and  the  possibility 
of  learning  new  skills  in  his  journey  to  be  the 
best  father  he  can  possibly  be.  In  turn,  the 
families  of  children  with  special  needs  can  be 
bom  anew. 

Kyle  Pruett,  in  his  landmark  book.  The 
Nurturing  Father,  declares  that  fathering  is 
"the  single  most  creative,  complicated,  fulfill¬ 
ing,  frustrating,  engrossing,  enriching,  deplet¬ 
ing  endeavor  of  a  man's  adult  life."  2  It  is  an 
undertaking  now  considered  vital  --  indeed  es¬ 
sential  —  to  family  health  and  well  being.  As  fa¬ 
thers  now  are  routinely  present  in  the  birthing 
room  during  delivery,  so  too  are  they  increas¬ 
ingly  engaged  in  child  care  taking  tasks  and  re¬ 
sponsibilities.  Growing  numbers  are  choosing 
to  stay  at  home  while  mothers  pursue  full¬ 
time  employment.  However,  such  changes 
aren’t  without  added  strain  and  confusion. 

Many  fathers  are  finding  it  difficult  to  bal¬ 
ance  full  participation  in  work  and  in  their 
families.  Men  are  being  confronted  by  inade¬ 
quate  role  models,  a  lack  of  child-rearing  infor¬ 
mation  and  education,  and  a  set  of  values 
needing  re-evaluation  and  revision.  As  de¬ 
scribed  by  Harvard  professor  David  Bell: 
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Despite  the  things  we  did  learn  from 
our  own  fathers,  we  usually  did  not 
find  out  how  to  balance  full  participa¬ 
tion  in  work  and  in  family.  Now  we  are 
exploring  uncharted  territory  with  all 
of  the  missteps  and  false  starts  that 
such  exploration  requires.  3 

While  fathering  is  an  old  game,  it  is  now  being 
played  by  new  rules.  Time  magazine  put  it  well: 
“Fathering:  the  guilt,  the  joy,  the  fear,  that 
comes  with  a  changing  role.”  4 

For  many  of  us  this  means  re-examining 
our  priorities.  As  men  we  have  historically 
viewed  the  economic  security  of  our  families  as 
our  only  legitimate  domain.  5  Our  self-esteem 
is  based  on  our  work;  we  are  what  we  do.  I  re¬ 
member  a  man  from  upstate  Maine,  while  go¬ 
ing  around  the  circle  introducing  ourselves  at 
the  first  meeting  of  a  father  support  program, 
remarking  that  he  wouldn’t  be  speaking  that 
evening,  that  he  was  unemployed,  and  thus 
had  “no  right  to  my  feelings.”  To  believe  this  is 
to  remove  a  man  from  nurturing  his  children. 
Yet  even  Webster's  dictionary  defines  nurtur¬ 
ing  as  "feminine,  ladylike,  female,  gentle,  ten¬ 
der,  womanly."  It's  as  if  men  are  not  even  ca¬ 
pable  of  such  caring,  empathetic  responses. 

There  is  formidable  mythology  about  men 
being  "deadbeat,  derelict  dads,"  absentee  fa¬ 
thers,  irresponsible  in  carrying  out  their  fa¬ 
therly  responsibilities.  The  visual  and  printed 
media  has  often  contributed  to  the  portrayal  of 
fathers  as  stupid,  macho,  sex-crazed,  incompe¬ 
tent,  drunken  buffoons.  Conversely  men  often 
project  a  "mystique"  --  we  don’t  need  a  connec¬ 
tion  to  family  or  community;  we  don't  fatigue 
as  easily  as  women,  and  we  are  unemotional, 
rational,  power-driven,  highly  competitive  and 
"capable  of  machine  like  efficiency  at  work." 
Much  of  this  is  residue  from  the  old  belief  that 
as  men  we’re  only  to  do  the  three  P's:  provide, 
protect,  and  procreate,  and  barbecue  on  the 
side.  Self-sufficiency  —  the  Marlboro  Man  rid¬ 
ing  West....  alone  —  is  still  revered.  Feelings  are 
mostly  kept  inside.  A  man  came  to  a  fathers’ 
only  session  a  few  months  back  wearing  a  T- 
shirt  that  boldly  declared,  "Warning:  Contents 
Under  Pressure."  For  some  men  that  state¬ 
ment  certainly  rings  true.  Also  true  is  that 
stereotypes  about  men  are  simple-minded,  self- 
limiting,  and  stifle  what  we  can  become. 

This  process  of  redefining  oneself  takes  on 
new  meaning  when  one’s  child  is  chronically  ill 
or  disabled.  Men  quickly  learn  they  can’t  pro¬ 
tect  their  families  from  the  problems  nor  con¬ 
trol  the  outcomes;  there  is  no  quick  fix.  Their 
self-sufficiency  often  means  they  don't  know 
what  to  do  with  the  powerful  feelings  that  rage 


inside  of  them.  Kenneth  Braker,  the  father  of  a 
23  year  old  daughter  with  profound  delays,  il¬ 
lustrates  these  ideas  eloquently  when  he  com¬ 
ments: 

If  we  could  only  learn  to  share  readily 
the  things  that  are  stored  up  deep 
within;  then  we  could  possibly  avoid  the 
tragedy  of  stumbling  over  our  own 
hurt  and  get  on  with  the  task  of  help¬ 
ing  those  who  need  us.  6 

A  grief  counselor  working  with  men  asks: 

What  does  a  grieving  man  do?  He  does 
whatever  he  believes  he  needs  to  do  to 
take  care  of  himself.  It  may  mean  that 
he’ll  carry  grief  as  a  solitary  burden  in 
his  head  and  heart  for  years.  It  doesn’t 
have  to  be  that  way.  7 

Men  need  to  come  to  terms  with  their  losses. 
Bob  Maier,  in  a  moving  poem  about  his  autis¬ 
tic  son,  Karl,  writes: 

Things  are  getting  better. 

The  funeral  for  the  child  of 
expectations  is  over  now. 

Oh,  I  still  visit  the  cemetery  from 
time-to-time. 

I  put  cub-scout  caps,  and  grade 
school  science  projects  at  his  grave. 

But  I  don't  spend  so  much  time 
there  anymore. 

I’ve  got  another  son  to  love. 

The  one  they  call  "autistic." 

He's  such  a  sweet  boy. 

He’s  never  mean  to  anyone,  and  he 
squeezes  so  tight  when  he  hugs  me. 

He  loves  to  dance  with  his  daddy,  and 
he  gets  such  a  cute  smile 
on  his  face  when  he  says... 

"I  did  it!" 

He's  still  the  same  boy  who 
loves  monkeys, 

Peter  Pan,  kiwi  fruit  and  throwing 
rocks  in  the  water. 

I'm  learning  to  love  my  new  son,  and 
he  has  always  loved  me.  8 

We  must  also  find  means  for  developing 
and  strengthening  our  caretaking  capacities. 
Again,  Kyle  Pruett  remarks  that: 

A  father  may  embrace  his  children,  but 
until  he  embraces  his  own  unique,  ir¬ 
replaceable  value  to  them  as  a  parent, 
he  does  not  have  as  much  in  his  arms 
as  he  thinks.  9 
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The  extensive  stresses  evoked  in  a  family 
with  a  child  with  special  needs  --  emotional,  fi¬ 
nancial,  vocational  and  educational  --  can 
leave  a  father  depressed,  helpless,  powerless.... 
and  very,  very  angry.  The  dreams  a  man 
brings  to  his  child’s  life  --  lineage,  ego  fulfill¬ 
ment,  athletic  and  vocational  achievement  -- 
are  threatened.  Lamented  one  dad  at  a  support 
meeting,  "That  I  can't  control  the  disability  still 
leaves  me  confused;  that  I  can't  seem  to  do 
anything  just  drives  me  crazy." 

There  is  a  dearth  of  research  regarding  fa¬ 
thers  of  children  with  special  health  care 
needs.  In  1983  Wolfensberger  stated  that 
“Much  of  the  research  leaves  one  wondering 
whether  handicapped  people  have  fathers.”  10 
Sadly  little  has  changed  in  the  twelve  years 
since  he  made  that  observation.  What  little  re¬ 
search  there  is  tells  us  that  many  fathers  ex¬ 
perience  feelings  of  failure  and  guilt.  They  ex¬ 
perience  isolation  as  there  are  typically  fewer 
social  supports  in  place  for  men  than  women. 
Because  we  have  always  rejoiced  in  being 
physical  with  our  sons  and  daughters,  coming 
to  terms  with  the  reality  of  the  child’s  disability 
can  be  arduous.  Many  men  are  embarrassed 
by  the  child's  physical  appearance  and  lack  of 
developmental  appropriateness.  Bonding  and 
communicating  with  one’s  child  may  be  a 
painful  task. 

Feelings  of  isolation  are  magnified  by  a 
care  delivery  system  that  too  often  excludes, 
disregards,  and  disenfranchises  men.  Noted  re¬ 
searcher  Ross  Parke  concludes: 

We  didn’t  just  forget  fathers  by  acci¬ 
dent;  we  ignored  them  because  of  our 

assumption  that  they  were  less  impor¬ 
tant  than  mothers  in  influencing  the 

developing  child.  1 1 

"It's  as  if  I  don't  exist  when  the  doctors  talk 
about  our  child"  declared  the  father  of  a  nine- 
year-old  with  cystic  fibrosis.  As  the  great  ma¬ 
jority  of  providers  are  women,  some  men  find 
it  difficult  to  relax  and  believe  they  are  welcome 
to  participate  in  the  child’s  care.  Because  ser¬ 
vices  are  offered  during  the  day  when  most 
men  are  working,  mothers  --  even  though 
typically  employed  themselves  --  generally  be¬ 
come  the  resident  "experts."  A  father's  base  of 
information  regarding  the  child’s  disability 
may  be  very  limited.  Even  parent  support  pro¬ 
grams,  while  inviting  involvement  of  couples, 
are  primarily  made  up  of  mothers,  and  the  few 
men  who  attend  often  feel  uncomfortable  and 
out  of  place.  Many  men  find  it  awkward  to 
share  personal  concerns  and  feelings  with 
their  peers  at  work.  I  always  remember  the 
two  men  who  came  together  for  the  start  of  a 


new  father’s  program.  They  were  very  sur¬ 
prised  to  see  each  other  at  the  meeting.  They 
had  worked  side  by  side  for  five  years  and 
never  once  mentioned  that  both  had  children 
with  profound  special  needs.  For  many  fathers 
stories  about  a  child  with  special  needs  just 
can’t  compete  with  the  success  stories  told 
around  the  lunch  table.  A  man  came  to  one  of 
our  Saturday  meetings  a  few  years  who  hadn’t 
attended  a  meeting  in  over  six  years.  His  nine 
year  old  son  was  finally  toilet  trained  and  he 
couldn’t  think  of  anywhere  he  could  share  that 
news.  “I  knew  you  guys  would  be  the  only  ones 
who  would  truly  understand.”  After  he  finished 
telling  the  story,  there  were  “high  fives”  all 
around.  As  he  was  leaving  he  said  “I  might  not 
be  back  for  another  six  years  but  1  know  you 
will  be  here;  I  really  appreciate  that.” 

In  a  major  study  conducted  through  our 
program  by  the  University  of  Washington, 
Frey,  Fewell,  Vadasy  and  Greenberg,  con¬ 
cluded: 

A  mothers'  view  of  her  child  moves  in 
the  direction  of  her  husband's  view,  be¬ 
coming  more  positive  over  time  if  the 
views  of  her  husband  are  positive,  and 
becoming  more  negative  if  the  views  of 
her  husband  are  negative.”  12 

This  is  indeed  a  controversial  conclusion.  I  can 
only  infer  that  to  leave  men  isolated,  strug¬ 
gling  on  their  own  is  to  put  the  entire  family 
at-risk. 

Yet,  many  men  are  finding  new  beliefs  and 
values  that  incorporate  and  encourage  their 
children's  full  growth  and  development.  Dale 
Loftis,  the  father  of  two  children  with  spina  bi¬ 
fida  and  hydrocephalus,  states: 

We  don’t  have  to  pretend  to  be  so 
strong.  We  can  admit  that  life  does 
hurt  sometimes,  that  my  child  does 
have  some  problems,  that  I  have  lost 
that  perfect  child  of  my  dreams.  Having 
admitted  this,  I  am  now  free.  Free  to 
meet  the  challenges  of  tomorrow.  Free 
to  be  excited  about  even  the  smallest 
progress.  Free  to  make  those  adjust¬ 
ments  necessary  to  give  my  son  the 
best  family  1  can  give,  to  be  the  best 
Dad  I  can  be.  13 

The  positive  results  of  father  involvement 
are  endless.  Research  tell  us  family  communi¬ 
cation  is  enhanced;  there  is  reduced  depression 
and  fatigue,  improved  sharing  of  parental  re¬ 
sponsibilities,  and  increased  acceptance  of  the 
child.  New  avenues  are  opened  for  fathers  to 
discover  the  importance  they  have  in  the  lives 
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of  their  children.  I  think  of  the  man  in  Seattle, 
a  computer  engineer,  who  started  a  non-profit 
center  to  bridge  the  gap  between  disabilities 
and  technology.  An  Oregon  father,  with  tears 
in  his  eyes,  rejoiced  in  his  fifteen  year  old  son 
finally  learning  how  to  close  his  jacket.  A 
Bronx  father,  who  lost  his  wife  and  son  to 
AIDS,  and  last  year  died  himself  of  the  disease, 
worked  for  the  city  of  New  York  finding  shelter, 
food  and  employment  for  other  families  simi¬ 
larly  affected  by  HIV.  Literally  thousands  of 
men  have  commented  to  me  that  they  are  less 
competitive,  more  patient,  receptive  to  and  un¬ 
derstanding  of  people's  differences,  and  more 
willing  to  live  in  the  moment  than  in  the  fu¬ 
ture.  Such  are  the  lessons  of  being  the  dad  of  a 
child  with  special  needs. 

Professionals  are  often  the  gatekeepers  as 
to  whether  fathers  will  be  full  participants  in 
their  children’s  health  care.  You  make  an  im¬ 
mense  difference.  If  you  asked  me,  “How  do  we 
engage  men  in  becoming  supportive,  impor¬ 
tant  figures  in  the  lives  of  their  children  and 
our  clinic,”  these  would  some  of  my  starting 
points: 

•  HAVE  AN  ATTITUDE  AND  A  WILLINGNESS  TO 
INVOLVE  MEN,  even  when  it  seems  they  are  not 
interested.  At  intake,  contract  with  the  entire 
family  unit  no  matter  how  many  are  in  atten¬ 
dance.  Strive  to  have  men  involved  from  the 
very  start.  Ask  them  what  would  be  helpful  to 
them,  what  they  need,  what  they  want  to  dis¬ 
cover.  Have  positive  images  of  men  in  your 
agency  and  clinic  literature  and  on  your  hos¬ 
pital  and  school  walls.  John  McAdoo  says  that: 

Fathers  exist  as  part  of  the  family  sys¬ 
tem,  and  should  not  be  viewed  in  isola¬ 
tion.  They  should  not  be  seen  as  sepa¬ 
rate  from  their  families  or  from  their 
communities.  Human  services  decisions 
made  about  fathers  should  consider  the 
connections  between  these  individuals 
and  the  social  ecological  system  in 
which  they  live.  14 

•  PROVIDE  PLACES  FOR  MEN  TO  LEARN  -  to  be 

superior  advocates  for  their  kids,  to  gain  in¬ 
formation  on  properly  feeding  and  disciplining 
their  children,  to  use  assistive  devices,  to  un¬ 
derstand  the  intricacies  of  the  laws  that  pro¬ 
tect  a  child's  rights,  to  learn  about  trust,  wills, 
and  guardianships. 

•  FLEXIBLE  SCHEDULES  ARE  IMPERATIVE  To 

invite  participation  of  fathers,  make  it  desirable 
and  possible  for  them  to  be  involved.  Assume  a 
man  wants  to  participate  unless  he  personally 
tells  you  otherwise. 


•  PROMOTE  A  FATHER’S  STRENGTHS,  NOT  HIS 
DEFICITS.  Limit  pressure  or  embarrassment. 
Fathers  make  mistakes;  that's  okay:  we  all  do. 
As  Michael  Yogman  states,  "Men  nurture,  in¬ 
teract  with,  and  rear  competently  but  differ¬ 
ently  from  women:  not  worse,  not  better.... 
different."  15  Find  places  where  a  man's  skills 
are  valued  and  honored.  His  confidence  will 
soar. 

•  PROVIDE  LIMITLESS  OPPORTUNITIES  FOR  MEN 
TO  HUG  AND  EMBRACE  THEIR  CHILDREN.  Have  a 
"Pops  'n  Tots"  night  with  the  primary  goal  of 
just  having  fun.  Encourage  fathers  in  the 
NICU  to  touch  and  hold  their  son  or  daughter. 
Help  them  past  their  fears,  and  let  them  know 
their  words  and  caresses  are  invaluable,  and 
critical  to  the  child’s  well  being. 

•  ENCOURAGE  MEN  TO  TALK  WITH  THEIR  OWN 
FATHERS,  to  heal  wounds,  finish  old  business, 
and  to  listen  to  the  stories  of  growing  up  their 
fathers  have  to  tell.  While  many  men  do  not 
have  models  of  parenting  that  are  highly  nur¬ 
turing  or  caretaking,  we  can  learn.  I  shudder 
to  think  what  my  life  would  have  been  like  if  I 
had  not  had  the  chance  to  listen  to  my  dad 
talk  about  what  it  was  like  for  him  when  I  be¬ 
came  chronically  ill  at  age  14.  His  guilt  was 
enormous  and  my  anger  was  intense.  We 
learned  from  each  other  and  a  new  bond  of 
friendship  was  born. 

•  PROVIDE  PLACES  FOR  MEN  TO  GRIEVE 
LOSSES.  Men  are  often  afraid  of  being  misun¬ 
derstood,  and  apprehensive  about  being  seen 
as  weak  or  a  burden.  Anger  is  so  often  a  cover 
for  fear  and  sadness.  Sharing  such  fears 
moves  a  man  towards  acknowledging  the  pain 
he  is  experiencing. 

•  PROMOTE  AVENUES  FOR  MEN  TO  TALK  WITH 
OTHER  MEN,  whether  that  be  a  fathers'  group 
or  one-to-one.  Lowell  Streiker  says  that: 

Good  fathering  flows  from  the  realiza¬ 
tion  that  being  a  father  is  important, 
vital,  demanding,  rewarding,  and 
risky....  Telling  your  story  of  what  it  is 
like  to  be  your  father's  son  and  your 
child's  father  to  another  father  and  an¬ 
other,  and  listening  to  their  stories  in 
return  is  ultimately  the  only  school  for 
fathering.  16 

I  never  tire  of  hearing  men  brag  about  their 
children.  We  all  need  to  celebrate,  particularly 
when  a  child’s  successes  are  not  always  valued 
by  those  around  us.  Bill  Abbott,  a  truck  driver 
from  Missouri,  says: 


I  could  talk  about  my  son  all  day  long. 

It  is  a  big  thrill  for  any  parent  to  see  a 
child  take  his  first  steps.  But  when 
your  child  wears  ankle-foot  orthotics 
and  is  two  and  a  half  years  old,  seeing 
him  take  his  first  step  is  a  miracle. 
Encouraging  Gregory  to  become  inde¬ 
pendent...  to  stand  in  one  spot  without 
taking  a  tumble,  teaching  him  to  suc¬ 
cessfully  navigate  the  bathroom, 
teaching  him  to  pull  his  pants  down 
and  back  up  again  --  these  are  much 
greater  rewards  than  winning  any 
Super  Bowl  or  World  Series.  17 

•  INSIST  CORPORATE  AMERICA  BE  FATHER 
AND  FAMILY- FRIENDLY  in  such  areas  as  child 
care  and  release  time  for  children  who  are  ill 
or  have  special  needs.  Companies  will  not  only 
have  a  better  dad,  they  will  also  have  a  more 
productive  employee. 

As  men  we  have  a  chance  to  love  and  be 
with  our  children  and  families  in  ways  very  dif¬ 
ferent  from  previous  generations.  We  don't 
need  to  be  Mr.  Mom;  we  can  be  Mr.  Dad  --  ac¬ 
tive,  playful,  compassionate,  gentle,  assertive, 
and  openly  loving  of  our  families  and  our¬ 
selves.  Kenneth  Braker  puts  it  this  way; 

The  pain  is  not  gone,  nor  are  the 
nightmares  suppressed.  What  is  seen 
on  the  outside  is  not  a  mirrored  reflec¬ 
tion  of  the  inside.  What  is  real  is  that  I 
have  grown  up  and  recognized  the  limi¬ 
tations  that  I  have  and  realized  that  I 
can  survive.  My  daughter's  ability  to 
learn  and  my  wife's  tenacity  to  teach 
her  show  me  that  "can  do"  spirit"  and  I 
should  be  no  less  in  my  effort.  18 

Ultimately,  fathers  will  learn  to  dream 
again.  With  great  heart  and  insight,  John  Cox 
shares  his  experience  in  being  the  dad  to 
Kristina,  born  with  profound  cerebral  palsy: 

It’s  humbling  how  dreams  that  build 
up  over  so  many  years  can  blow  away 
like  so  much  air  from  a  balloon.  In  the 
time  it  takes  for  a  doctor  to  say  “Oh 
no,”  dreams  can  turn  to  nightmares 
and  hopes  to  fears.  Long  held  thoughts 
of  perfection  melt  away  into  short-term 
prayers  and  frantic  thoughts...  How  did 
this  happen?  Why  me?  In  a  matter  of 
moments,  you  have  traded  bar  exams 
for  brain  scans,  ballet  shoes  for  blood 
tests,  rock-solid  normality  for  ground¬ 
breaking  lunacy. 


did  not  have  the  time  to  answer  my 
questions  or  allay  my  fears.  My  frus¬ 
tration  deepened  as  each  test  revealed 
only  the  need  for  more.  No  prognosis 
for  the  future  was  forthcoming. 

Gradually  I  realized  I  was  no  different 
than  any  other  father.  No  doctor  or 
specialist  can  tell  any  of  us  how  bright 
or  physically  capable  our  children  are 
going  to  be.  The  most  that  all  parents 
can  do  is  to  make  the  best  of  what  is 
given  to  us....  I  began  to  dream  again, 
of  my  daughter  in  a  regular  classroom, 
for  her  to  build  meaningful  relation¬ 
ships  and  accomplish  great  things  for 
herself  and  for  others. 

I  am  richer  for  the  experience  of  having 
a  child  with  a  disability.  I  would  not 
wish  it  away.  Where  I  once  grieved  for 
the  loss  of  my  “normal”  life,  I  am  now 
proud  of  my  daughter’s  accomplish¬ 
ments,  and  like  any  father,  I  am  look¬ 
ing  forward  to  future  accomplishments 
as  well.  I  should  not  have  worried  as 
much  as  I  did.  Looking  back,  I  see  now 
that  few  others  have  been  blessed  as  I. 
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Novelist  Graham  Greene  says  "there  is  al¬ 
ways  one  moment....  when  the  door  opens  and 
lets  the  future  in."  As  family  members  and 
professionals  we  need  to  fling  open  the  doors 
and  encourage  fathers  in  the  most  loving, 
supportive  means  possible. 

In  this  endeavor,  nurses  can  make  a  differ¬ 
ence.  Thank  you. 


I  watched  helplessly  as  my  baby  was 
poked  and  prodded  by  strangers  who 
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■  by  Robert  B.  Hill,  Ph.D. 


Dispelling  Myths  and  Building  on  Strengths: 
Supporting  African  American  Families 


What  approaches  are  needed  to 
enhance  the  social  and  economic 
functioning  of  African  American 
families?  Unfortunately,  many  observers 
wrongly  believe  that  the  problems  of 
inner-city  families  are  intractable. 
Conventional  accounts  of  black  families 
in  the  news  media,  for  example,  devote 
considerable  space  to  citing  many 
negative  statistics  to  document  the 
severity  of  the  crisis.  As  little  time  is 
spent  offering  any  remedies  or  solutions 
for  overcoming  these  problems,  many 
people  think  that  the  family  crisis  in 
inner-cities  is  overwhelming  or  hopeless. 
By  blaming  the  victim — attributing  the 
crisis  to  internal  deficits  or  weaknesses 
such  as  female-headed  families,  poor 
work  ethic,  and  underclass  values  rather 
than  to  external  constraints  such  as 
racism,  recessions,  inflation,  exodus  of 
industries  from  inner-cities,  anti-poor 
public  policies  and  so  on — they  focus 
on  identifying  problems  and  not  on 
generating  solutions. 

A  strategy  that  identifies  solutions  and 
promising  strategies  for  aiding  African 
American  families  is  desperately 
needed.  And,  the  most  effective  strategy 
for  strengthening  African  American 
families  is  to  build  on  and  reinforce  their 
strengths.  Thus,  focusing  on  strengths  is 
an  approach  that  offers  solutions.1  One 


must  first  identify  positive  coping  skills 
and  then  provide  examples  of  public 
policies  and  social  programs  that  can 
strengthen  them. 

Back  in  1972,  in  The  Strengths  of 
Black  Families 2, 1  identified  five  assets  of 
African  American  families:  strong 
achievement  orientation,  strong  work 
orientation,  flexible  family  roles,  strong 
kinship  bonds,  and  strong  religious 
orientation.  Although  these  characteris¬ 
tics  can  be  found  among  other  racial  and 
ethnic  groups,  they  have  manifested 
themselves  differently  in  black  families 
because  of  their  unique  history  of  slavery 
and  racial  oppression.  One  strategy  to 
help  family  support  practitioners  work 
more  effectively  with  families  of  color,  is 
to  build  on  these  strengths. 

Striving  to  Achieve 

Research  reports  have  repeatedly 
found  that,  although  black  children 
achieve  lower  scores  than  white  children 
on  standardized  tests,  black  children 
often  have  higher  educational  and 
occupational  aspirations  than  white 
children  of  similar  economic  status. 

Some  social  scientists,  puzzled  by  these 
findings,  sought  to  explain  this  result  in 
terms  of  pathology.  Since  these  analysts 
characterized  the  lofty  goals  as  too  high 


and  unrealistic,  they 
concluded  that  it  was 
necessary  for  educators  to 
lower  aspirations  to  prevent 
African  American  children 
from  becoming  frustrated 
as  adults. 

Unfortunately,  many 
studies  have  revealed  that 
as  bright  inner-city  children 
advance  through  the  public 
school  system  they 
encounter  “misguidance” 
counselors  who  lower  their 
aspirations  and  self-esteem 
to  such  an  extent  that  they 
drop  out  in  record  numbers. 
What  is  needed  are 
educators  who  help  inner- 
city  children  to  attain  their 
high  aspirations. 

One  of  the  most  success¬ 
ful  educational  initiatives 
that  reinforces  the  high-achievement 
orientation  of  inner-city  children  and 
their  parents  is  the  Head  Start  program. 
Since  its  inception  in  the  late  1960s,  this 
preschool  program  has  included  parental 
participation  as  an  integral  component, 
and  has  encouraged  higher  achievement 
among  thousands  of  low-income 
children. 

Another  effective  educational  program 
for  black  youth  is  College  Here  We 
Come,  whose  goal  has  been  to  raise  the 
educational  and  occupational  horizons  of 
young  people  residing  in  public  housing. 
This  initiative  was  launched  in  1974  by 
Kimi  Gray  and  other  residents  of  the 
Kenilworth-Parkside  public  housing 
complex  in  southeastern  Washington, 
D.C.,  and  has  provided  a  broad  range  of 
social  and  economic  support,  helping 
more  than  600  low-income  youth  to 
attend  college. 

Also  in  Washington,  D.C.,  PROJECT 
2000  is  an  example  of  an  early-interven- 
tion  program  designed  to  enhance  the 
academic  performance  of  black  boys, 
especially  those  from  single-parent, 
female-headed  households.  Dr.  Spencer 
Holland,  an  African  American  educator, 
created  this  program,  in  collaboration 
with  Concerned  Black  Men,  to  counteract 
the  so-called  fourth-grade  syndrome:  the 
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alienation  of  black  boys  from  school  as 
they  reach  the  fourth  grade.  In  order  to 
provide  positive  male  role  models  in  the 
primary  grades.  Dr.  Holland  asks  adult 
men  to  volunteer  as  assistants  in  grades 
one  through  three  in  an  elementary 
school.  This  program  expanded  to  three 
elementary  schools  in  Baltimore, 
Maryland.  An  analysis  of  the  program’s 
pilot  year  reveals  that  it  has  had 
immediate  positive  effects. 

Simba  (young  lion  in  Swahili)  is  a 
comprehensive  male-socialization 
program  developed  by  Jawanza  Kunjufu 
in  Chicago,  Illinois  to  prepare  black  boys 
between  the  ages  of  7  and  19  for  the  rites 
of  passage  to  responsible  manhood.  This 
program  presents  positive  black  adult 
male  roles,  develops  life  skills,  enhances 
ethnic  and  cultural  identity,  raises  self¬ 
esteem  and  academic  performance,  and 
promotes  healthy  male-female  relation¬ 
ships.  Similar  rites  of  passage  pro¬ 
grams— for  girls  and  boys — have  been 
developed  in  many  other  cities,  such  as 
Cleveland,  Ohio;  Washington,  D.C.; 
Newark,  New  Jersey;  and  Berkeley, 
California. 

Strong  Work  Ethic 

Contrary  to  popular  belief,  most  inner- 
city  families  have  a  strong  work  ethic. 
Although  the  American  public  believes 
that  the  majority  of  African  American 
families  are  on  welfare,  national  Census 
Bureau  data  reveal  that  only  about  one- 
fifth  of  these  families  received  public 
assistance  in  the  1980s.  In  fact,  only  half 
of  all  poor  black  families  received 
support  from  welfare.3 

Even  so,  numerous  innovative 
grassroots  programs  have  developed  to 
reduce  welfare  dependency.  Some  of  the 
most  effect' ve  programs  have  come  from 
resident  management  corporations  of 
public  housing.  These  groups  have 
demonstrated  that  they  can  maintain  safe, 
pleasant,  and  comfortable  living  environ¬ 
ments  more  efficiently  and  cost-effec¬ 
tively  than  local  housing  authorities.  As  a 
result  of  tenant  management,  vandalism 
has  declined  sharply,  as  have  welfare 
dependency,  school  drop-outs,  teenage 
pregnancy,  and  unemployment.  At  the 
same  time,  building  repairs  and  rent 
collections  have  risen,  indicating  an 
increase  in  neighborhood  stability.4 

One  key  to  the  success  of  public 
housing  is  the  hiring  of  former  welfare 
recipients  to  operate  local  small 
businesses:  maintenance,  day  care, 
laundry,  tailoring,  barbering,  beauty 
care,  catering,  thrift  shops,  and  reverse- 


commuting  services.  Examples  of 
effective  public  housing  initiatives 
abound  throughout  the  nation:  Bromly- 
Heath  in  Jamaica  Plains,  Massachusetts; 
Cochran  Gardens  in  St.  Louis,  Missouri; 
Kenilworth-Parkside  in  Washington, 
D.C.;  B.W.  Cooper  in  New  Orleans, 
Louisiana;  and  A.  Harry  Moore  Houses 
in  Jersey  City,  New  Jersey. 

Several  innovative  programs  have 
been  developed  to  enhance  the  entrepre¬ 
neurial  abilities  of  inner-city  youth. 

These  programs  attempt  to  transfer  the 
superb  self-employment  skills  manifested 
by  young  drug-dealers  to  legal  activi¬ 
ties.  For  example,  the  Educational 
Training  and  Enterprise  Center  (ED- 
TEC)  in  Camden,  N.J.  has  helped 
hundreds  of  youth  create  businesses  in 
such  areas  as  food  vending,  mainte¬ 
nance,  security,  and  sales.  And  a  former 
police  officer  has  developed  a  mini¬ 
mall  at  Woodson  J.H.S.  in  Washington, 
D.C.  that  consists  of  about  ten  small 
businesses — operated  by  the  junior  high 
school  students. 

Flexible  Family  Roles 

In  African  American  families, 
mothers  assume  some  of  the  traditional 
roles  of  fathers,  fathers  assume  roles  of 
mothers,  and  children  perform  some 
parental  functions  for  younger  siblings. 
Some  social  scientists  have  character¬ 
ized  black  fathers  who  perform  tradi¬ 
tionally  female  household  chores,  such 
as  cooking,  cleaning,  and  childcare  as 
being  henpecked  by  matriarchs.  Yet  this 
role  adaptability  has  contributed  to  the 
stability  and  advancement  of  two-parent 
black  households. 

Role  flexibility  is  most  evident  in  the 
disproportionate  number  of  African 
American  families  headed  by  women. 
Traditionally,  single-parent  families 
headed  by  women  are  depicted  as  broken 
or  pathological,  while  two-parent 
families  are  described  as  intact  or 
healthy.  However,  such  characterizations 
erroneously  equate  family  structure  with 
family  functioning.  Research  studies 
have  revealed  that  many  one-parent 
families  are  more  intact  or  cohesive 
than  many  two-parent  families:  data  on 
child  abuse,  battered  wives,  and 
runaway  children  indicate  higher  rates 
among  two-parent  families  in  suburban 
areas  than  among  single-parents  in  inner- 
city  communities.5 

Many  community-based  programs 
designed  to  strengthen  single-parent 
families  have  been  established  in  inner- 
cities.  One  exemplary  effort  is  the 
Sisterhood  of  Black  Single  Mothers, 
founded  by  Daphne  Busby  in  the 


Bedford-Stuyvesant  section  of  Brooklyn, 
New  York.  Since  its  inception  in  1973, 
the  sisterhood  has  demonstrated  that  the 
circumstances  of  low-income  single 
mothers  can  be  improved  markedly  by 
addressing  their  needs  from  a  holistic 
perspective,  by  enhancing  their  sense  of 
self-worth,  and  by  developing  their  skills 
in  such  areas  as  parenting,  male-female 
relations,  education,  and  employment. 
This  program,  which  started  by  helping 
single  mothers  to  complete  their  high- 
school  equivalency,  has  motivated  many 
to  attend  and  graduate  from  college. 
Programs  targeted  to  young  single  black 
mothers  abound  across  the  nation. 

Numerous  communities  have  devel¬ 
oped  programs  to  enhance  the  parenting 
skills  of  black  fathers.  One  of  the  earliest 
programs,  launched  by  the  National 
Urban  League  is  targeted  to  adolescent 
and  young  adult  black  males.  Primary 
objectives  of  the  NUL  program  are  to 
promote  responsible  sexuality,  to  prevent 
out-of-wedlock  pregnancies,  and  to  teach 
participants  to  assume  appropriate 
parental  responsibility  for  their  children. 
These  programs,  which  were  imple¬ 
mented  by  Urban  League  affiliates  across 
the  country,  provide  a  wide  range  of 
educational,  training,  and  support 
services.  Another  comprehensive 
program  for  African  American  fathers  is 
the  National  Institute  for  Responsible 
Fatherhood  and  Family  Development 
founded  by  Charles  Ballard  in  Cleveland, 
Ohio. 


Kinship  Bonds 

One  of  the  most  important  sources  of 
mobility  in  African  American  families 
has  been  strong  kinship  networks. 
According  to  conventional  wisdom,  the 
extended  family  has  declined  sharply  in 
urban  areas.  However,  research  studies 
continue  to  reveal  that  the  proportion  of 
black  extended  families  continued  to 
increase  during  the  1970s  and  1980s. 
Between  1970  and  1980,  black  ex¬ 
tended-family  households  rose  from  23 
to  28  percent.  Preliminary  data  suggests 
that,  in  1990,  two  out  of  five  black 
households  were  three-generational.6 

Social-welfare  policies  and  family 
support  programs  must  adapt  to  this 
reality  and  utilize  kinship  networks. 
African  American  extended  families 
often  extend  beyond  a  household  and 
may  include  significant  persons  who  are 
not  related  by  blood  or  marriage.  There  is 
a  vital  need  to  understand  the  wide  range 
of  support  services  provided  by  kinship 
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networks  in  such  areas  as  day  care, 
services  to  unwed  mothers,  informal 
adoption,  and  foster  care.7 

Day  care :  Kinship  networks  often 
provide  short-term  childcare  services, 
especially  for  working  parents.  About 
two-fifths  of  working  African  Americans 
depend  on  responsible  relatives  for  day¬ 
care  services  at  moderate  costs.  It  was  not 
long  ago  that  federal  income  regulations 
penalized  families  who  relied  on  kin  for 
day  care  by  only  allowing  childcare 
deductions  for  children  cared  for  by 
nonrelatives.  Fortunately,  more  enlight¬ 
ened  policies  exist  today. 

Services  to  unwed  mothers :  Kinship 
networks  also  provide  services  and  other 
support  to  unwed  mothers.  Nine  out  of 
ten  babies  bom  to  black  teenagers  live  in 
three-generational  households.  Research 
studies  have  found  that  adolescent 
mothers  who  have  the  support  of  kin  are 
more  likely  to  avoid  welfare  dependency 
and  to  achieve  healthy  development  of 
their  children  than  teenage  mothers  who 
are  forced  to  raise  their  children  without 
assistance  from  relatives.8 

Informal  Adoption:  A  major  support  in 
African  American  families  since 
antiquity,  this  is  most  often  manifested 
by  grandparents  or  aunts  and  uncles 
taking  in  grandchildren  or  nieces  and 
nephews  to  live  with  them  for  short  or 
long  periods  of  time.9  For  example, 
during  slavery,  thousands  of  black 
children,  such  as  Frederick  Douglass, 
were  reared  by  their  grandmothers. 

The  number  of  informally  adopted 
children  living  with  relatives  has  risen 
sharply  among  African  American 
families  over  the  past  two  decades. 
Between  1970  and  1990,  the  number  of 
black  children  living  in  the  households  of 
kin  rose  from  1.3  million  (or  13  percent) 
to  1 .6  million  (or  16  percent).10 

Foster  care:  Despite  the  fact  that  black 
families  provide  extensive  informal 
adoption  and  foster-care  services,  many 
child-welfare  agencies  have  not  targeted, 
until  recently,  kinship  networks  for  such 
services.  While  80  percent  of  the  one 
million  blacks  who  live  in  households 
today  without  either  parent  present  are 
informally  adopted  by  kin,  the  remaining 
20  percent  are  in  foster  care.  While  the 
government  could  not  find  permanent 
homes  for  the  200,000  foster  children,  the 
black  kinship  network  succeeded  in 
finding  homes  for  800,000  children.  Yet, 
children  of  color  still  account  for  the 


majority  of  children  in  foster  care  in 
many  cities,  so  there  is  an  urgent  need  for 
public  policies  that  provide  incentives  to 
relatives  to  take  in  children  and  to 
systems  to  use  kinship  networks  as  a 
major  resource  for  placement. 

Many  community-based  groups 
provide  innovative  adoption  and  family- 
preservation  services  which  reinforce 
kinship  networks.  One  of  the  oldest 
groups  is  Homes  for  Black  Children 
(HBC),  founded  by  Sydney  Duncan  in 
Detroit,  Michigan  during  the  late  1960s. 
Alarmed  by  the  large  number  of  black 
children  who  were  available  for  adoption 
but  who  were  languishing  in  foster  care, 
HBC  has  been  determined  to  demonstrate 
that  there  are  more  than  enough  families 
in  the  African  American  community 
willing  and  able  to  provide  wholesome 
environments  for  children  who  need 
homes.  Over  the  last  ten  years  HBC  has 
found  adoptive  homes  for  over  700  black 
children.  HBC  now  places  greater  em¬ 
phasis  on  family  preservation  to  prevent 
unnecessary  foster-care  placements. 

Religious  Orientation 

Religion  tends  to  play  a  greater  role  in 
the  lives  of  blacks  than  whites.  (Accord¬ 
ing  to  a  1981  Gallup  poll,  67  percent  of 
blacks  said  that  religion  was  “very 
important”  in  their  lives;  only  55  percent 
of  whites  responded  similarly.)  More¬ 
over,  the  overwhelming  majority  of 
blacks  belong  to  churches  and  attend 
them  regularly.  Based  on  the  National 
Urban  League’s  Black  Pulse  Survey  of 
1979-1980,  three-fourths  (76  percent) 
of  all  blacks  belong  to  churches  and 
two-thirds  (67  percent)  attend  them  at 
least  once  a  month.  Furthermore,  71 
percent  of  all  black  parents  send  their 
children  to  Sunday  school  regularly.11 

As  the  most  independent  and  self- 
sufficient  institution  in  the  African 
American  community,  the  black  church 
currently  provides  a  wide  range  of  social 
services  directed  toward  strengthening 
families  and  enhancing  the  development 
of  children  and  youth.  To  increase  their 
assistance  to  inner-city  families,  increas¬ 
ing  numbers  of  black  churches  have  set 
up  Quality  of  Life  Centers  to  address  the 
needs  of  all  family  members  holistically. 

Services  provided  by  such  centers 
include  day  care,  preschool  programs, 
nurseries,  parenting  education,  family 
counseling,  remedial  education,  family 
planning,  substance-abuse  prevention, 
employment  training,  recreational 
activities,  and  youth  programs.  One  of 
the  most  prominent  centers  is  the  Shiloh 
Family  Life  Center  of  Shiloh  Baptist 
Church  in  Washington  D.C. 


Black  churches  have  historically 
assisted  orphans  and  homeless  children. 
Most  of  the  early  black  orphanages 
were  founded  by  black  religious 
institutions.  Recently,  the  disproportion¬ 
ate  number  of  African  American 
children  in  foster  care  has  alarmed 
many  ministers.  The  adoption  of  two 
adolescent  males  in  1980  by  a  black 
Catholic  priest,  Father  George  Clement 
of  Holy  Angels  Church  in  Chicago, 
dramatized  the  plight  of  black  children 
in  foster  care.  Subsequently,  Father 
Clement  founded  the  One  Church,  One 
Child  program,  in  which  each  black 
church  made  a  commitment  to  adopt  at 
least  one  foster  child.  This  program  has 
been  replicated  by  churches  throughout 
the  nation.  (See  Billingsley  (1992)  for 
case  studies  of  black  churches  with 
family  support  programs.) 

African  Americans  with  strong 
religious  orientations  have  higher  social 
and  economic  attainment  than  those  with 
little  religious  commitment.  A  recent 
study  of  young  males  in  low-income 
communities  sought  to  identify  resiliency 
factors  associated  with  youth  able  to 
attain  their  goals  in  spite  of  deprived 
backgrounds.  This  analysis  concluded 
that  a  deep  religious  commitment  had  the 
strongest  correlation  with  lower  rates  of 
school-dropout,  delinquency,  out-of- 
wedlock  births,  and  drug  abuse.12 
Clearly,  black  churches  can  be  a  major 
resource  for  family  support  practitioners 
and  programs  in  inner-city  communities. 

Robert  B.  Hill.  Ph.D.  is  Director  oj  the 
Institute  for  Urban  Research  at 
Morgan  State  University.  Soldiers 
Armory.  Room  2  04.  Baltimore. 
Maryland  21239.  Phone:  1410)  319- 
3004. 

We  appreciate  The  Family  Resource 
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use  this  article  in  the  discussion  guide. 
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Michigan  Ave.,  Chicago.  IL  60604. 
(312)  341-9361. 
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Putting  Fathers 
into  Families 


By  Ralph  Smith 

Where  have  all  the  fathers  gone? 

This  would  seem  a  reasonable 
question  in  light  of  the  growing  number 
and  worsening  plight  of  children  in 
single-mother  families.  That  the  question 
is  not  asked  more  often  speaks  volumes 
about  the  extent  to  which  the  prevailing 
approach  to  the  “children  and  families” 
is  interpreted  to  include  just  young 
children  and  mothers. 

In  recent  years,  issues  such  as  elder 
care  and  youth  development  have  suc¬ 
ceeded  in  fighting  their  way  onto  the 
agendas.  Not  so  with  fathers.  Fathers 
seem  to  matter  in  terms  of  public  dis¬ 
course  and  public  policy  only  when  type¬ 
cast  as  “absent  fathers”  to  be  castigated 
or  “deadbeat  dads”  to  be  pursued. 

It  is  this  situation  that  has  become 
the  central  component  of  the  work  of 
Philadelphia  Children’s  Network  (PCN), 
a  not-for-profit  organization  founded  in 
1990  to  improve  the  life  chances  of  chil¬ 
dren  by  facilitating  systems  change. 

Over  the  past  three  years,  PCN  has 
developed  a  deepening  understanding 
that  “fixing  the  system”  is  an  essential, 
but  insufficient  strategy  for  responding 
to  the  plight  of  children. 

On  the  surface,  re-engaging  fathers 
in  the  lives  of  their  children  seems  a  rea¬ 
sonable  and  relatively  benign  strategy 
for  improving  the  living  conditions,  lived 
experience  and  life  chances  of  young  chil¬ 
dren.  It  has  become  increasingly  clear, 
however,  attending  to  fathers  is  a  coura¬ 
geous  if  fool-hardy  venture— and  even 
more  so  when  a  disproportionate  number 
of  fathers  in  question  are  easily  identi¬ 
fied  as  young  and  African-American. 

Millions  of  children  are  being  born 
into  and  growing  up  in  first,  second  and 
even  third  generation  “father-absent” 
families.  Many  of  these  children  have 
never  seen  either  a  father  or  a  grand¬ 
father  either  in  their  home  or  in  their 
immediate  neighborhood. 


When  called  upon,  these  children 
will  have  no  clue  as  to  how  to  share  the 
responsibilities  for  raising  children,  for 
maintaining  a  common  household,  or  for 
sustaining  a  committed  relationship. 

Like  the  rest  of  us,  they  will  seek  to  raise 
their  own  children  as  best  they  can  with 
what  they  know,  drawing  upon  their  own 
experience.  That  being  the  case,  it  is  all 
too  likely  that  their  children,  too,  will 
grow  up  in  absent  households  and  will 
extend  the  pattern  into  yet  another 
generation. 

All  this  assumes  agreement  with  the 
proposition  that  father  absence  matters. 
And  it  does.  Father  absence  matters  in 
economic  terms.  Families  without  fathers 
are  more  likely  to  be  trapped  in  poverty. 
Father  absence  matters  in  terms  of 
family  functioning.  The  distress  many 
children  in  single-parent  families  face 
undoubtedly  stems  from  the  fact  that 
one  parent  is  trying  to  do  the  job  of  two 
(Beyond  Rhetoric  1991). 

Father  absence  also  matters  in 
terms  of  child  development.  When  chil¬ 
dren  have  access  to  only  one  parent  with 
limited  economic  and  human  resources, 
they  often  are  denied  that  strength, 
advice,  and  encouragement  from  adults 
who  could  serve  as  role  models  or  pro¬ 
vide  for  their  physical  and  emotional 
needs  (Gadsden  1993). 

Even  among  those  who  believe  that 
father  absence  matters,  still  tender  and 
unresolved  issues  of  race,  gender  and 
class  have  had  a  chilling  effect  on  candid 
discussions  of  the  risk-rich  environments 
for  children  in  single-mother  households. 
So,  too,  has  unwillingness  to  deprecate  in 
any  way  the  efforts  of  mothers  who  have 
overcome  the  odds  to  raise  their  children. 
Or,  however  unintentionally,  to  devalue 
the  achievements  of  so  many  women  and 
men  who  are  products  of  single-mother 
households. 

Both  concerns  are  exacerbated  by  a 
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public  debate  increasingly  dominated 
by  calls  for  a  return  to  the  “traditional 
family,”  by  proposals  to  restrict  the 
reproductive  freedom  of  poor  women,  by 
increasingly  less  subtle  racial  stereotyp¬ 
ing,  and  finally,  by  resurrecting  the  long- 
discredited  notion  of  “illegitimacy”— a 
shibboleth  which  begins  by  blaming  the 
parent  and  ends  by  branding  the  child. 

Despite  these  valid  concerns,  there 
is  an  urgent  need  to  confront  the  chal¬ 
lenge  presented  by  the  worsening  plight 
of  these  children.  These  children  are  in 
trouble  because  their  families  are  in 
trouble.  Single-mother  households  are 
in  trouble.  Black  and  Hispanic  single¬ 
mother  households  are  in  even  more 
trouble.  And  Black  and  Hispanic  single¬ 
mother,  never-married  households  are 
in  the  most  desperate  shape  of  all. 

Almost  half  of  Black  and  Hispanic 
children  under  six  years  old  live  in 
single-mother,  never-married  house¬ 
holds.  Among  those  children,  a  mind- 
boggling  71.3  percent  and  74.1  percent, 
respectively,  live  below  the  poverty  level. 
Twenty-five  years  after  the  baleful  prog¬ 
nosis  of  the  Kerner  Commission,  the  dra¬ 
matic  differences  between  the  well-being 
of  white  children  and  the  well-being  of 
Black  and  Hispanic  children  underscore 
that  ours  truly  has  become  two  nations, 
separate  and  unequal. 

Without  contending  that  it  is  a 
magic  bullet  that  will  resolve  the  myriad 
issues  confronting  children  in  households 
with  single  unwed  mothers,  there  is 
enough  anecdotal  and  empirical  evidence 
to  support  “putting  fathers  into  families” 
as  a  matter  of  policy  and  as  a  matter  of 
fact.  The  final  report  of  the  National 
Commission  on  Children  had  a  great 
deal  to  say  on  this  subject: 

1)  Research  on  the  effects  of  single 
parenthood  confirms  that  children  who 
grow  up  without  the  support  and  per¬ 
sonal  involvement  of  both  parents  are 
more  vulnerable  to  problems  throughout 
childhood  and  into  their  adult  lives. 

2)  Children  who  live  with  only  one 
parent,  usually  their  mother,  are  six 
times  more  likely  to  be  poor  as  children 
who  live  with  both  parents.  They  suffer 
more  emotional,  behavioral,  and  intellec¬ 
tual  problems.  They  are  at  greater  risk  of 


dropping  out  of  school,  alcohol  and  drug 
use,  adolescent  pregnancy  and  child¬ 
bearing,  juvenile  delinquency,  mental 
illness,  and  suicide. 

Putting  fathers  into  families  does 
not  require  choosing  sides  between  those 
who  champion  a  return  to  “traditional” 
families  and  those  who  see  single  mother 
families  as  a  fact  of  life  to  which  our 
attitudes  and  institutions  must  adjust. 
This  is  an  argument  that  will  proceed 
unabated  for  decades  to  come.  And  in 
many  respects  it  is  irrelevant. 

Quite  simply,  the  fate  of  children 
should  not  depend  upon  household  com¬ 
position.  Consensus  can  be  developed 
around  the  proposition  that  a  child  is 
better  off  if  more  than  one  adult  accepts 
the  responsibility  to  care  for  and  care 
about  that  child.  That  being  the  case, 
parents  could  be  a  good  place  to  start.  It 
is  a  worthy  public  policy  goal  to  assure 
children  the  benefit  of  both  their  parents 
regardless  of  whether  their  parents 
choose  to  share  a  house,  a  bed,  or  a 
committed  relationship. 

This  ‘"benefit  of  both  parents” 
approach  is  no  mission  impossible  if  we 
decide  to  think  differently  about  families, 
prioritize  self-sufficiency  and  build  com¬ 
munity  capacity.  First,  this  approach 
will  require  abandoning  the  cherished 
notion  that  the  only  “intact”  family  is  the 
autonomous  nuclear  family  with  a  com¬ 
mon  household  and  gender-specific  roles 
for  “mom”  and  “dad.” 

Cliche  has  become  reality.  Families 
do  come  in  all  shapes,  sizes  and  colors. 
And  with  the  increase  in  divorce  and 
separation  as  well  as  unwed  parenthood, 
the  majority  of  today’s  children  are  likely 
to  live  in  a  single-parent  household  for 
some  period  of  time  before  reaching 
adulthood.  Keeping  non-custodial  par¬ 
ents  connected  to  their  children  will 
become  an  increasingly  important  issue. 

Next,  prioritizing  family  self- 
sufficiency  will  require  some  attention 
to  the  well-documented  impact  that  male 
joblessness  has  on  delaying  marriage 
and  increasing  out-of-wedlock  births. 

The  recent  work  of  the  Center  for  the 
Study  of  Social  Policy  illuminates  clearly 
the  correlation  between  workforce  par¬ 
ticipation  and  family  formation. 


Overlooked  in  the  reports  about 
mounting  arrearage  in  child  support  is 
a  simple  fact:  Whether  living  with  their 
children  or  not,  the  majority  of  parents 
who  can  afford  to  contribute  to  the  finan¬ 
cial  support  of  their  children  do.  This  being 
the  case,  the  best  child  support  assurance 
program  well  might  be  a  decent-paying 
job  for  the  non-custodial  parent. 

Putting  fathers  into  families  also 
will  require  community  capacity  build¬ 
ing.  For  many  children  and  in  far  too 
many  instances,  frayed  kinship  networks, 
deteriorating  neighborhoods  and  disinte¬ 
grating  communities,  added  to  less  influ¬ 
ential  churches,  can  no  longer  be  counted 
upon  to  provide  the  guidance,  support, 
and  role  modeling  lacking  in  homes. 

A  long-term  strategy  must  require 
attention  to  the  role  of  community-based 
organizations  and  churches  in  rebuilding 
the  social  infrastructure  and  natural 
networks  within  neighborhoods  with 
the  resources  upon  which  families  can 
depend  and  to  which  they  can  turn. 

Over  the  near  term,  we  must  frame  in¬ 
terventions  that  will  provide  young  par¬ 
ents— mothers  and  fathers  both— with 
the  support  they  need  to  form  fully- 
functioning  families  and  to  become  effec¬ 
tive  parents  and  successful  parent  teams. 

ONGOING  EFFORTS 

The  Philadelphia  Children’s  Network’s 
Father  Re-Engagement  Initiative  is 
a  multi-faceted  effort  which  seeks  to 
improve  the  life  chances  of  young  chil¬ 
dren  living  in  single-mother  households 
by  encouraging  and  enabling  the  fathers 
of  those  children  to  assume  their  paren¬ 
tal  role  and  become  fully  involved  in 
caring  for  and  about,  supporting,  and 
advocating  on  behalf  of  their  children. 

Specifically,  the  Father  Re-Engage¬ 
ment  Initiative  seeks  (1)  to  enable  young 
fathers  to  understand  the  needs  of  their 
children  and  to  develop  the  emotional 
and  financial  capacity  to  meet  those 
needs,  (2)  to  assist  both  mothers  and 
fathers  with  developing  the  skills, 
behaviors  and  relationships  that  they 
will  need  if  they  are  to  share  successfully 
the  responsibilities  for  parenting,  and 
(3)  to  promote  the  development  of 
“father-friendly”  communities  by  >- 
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facilitating  policies  and  systems  that 
support  rather  than  impede  father 
presence  and  involvement.  Under  the 
auspices  of  this  initiative,  PCN  has 
launched  a  number  of  systems  change 
efforts  and  is  in  the  early  stages  of  a 
major  multi-city  citizen  education  and 
media  outreach  campaign. 

The  linchpin  of  the  Father  Re- 
Engagement  Initiative  is  the  Responsive 
Fathers  Program  with  its  deepening 
involvement  in  the  lives  of  47  young 
men  and  through  them,  ongoing  contact 
with  their  92  children  and  the  75  young 
women  who  are  the  mothers  of  those 
children. 

LEARNINGS,  LESSONS,  AND 
POLICY  IMPLICATIONS 

Now  almost  three  years  after  it  com¬ 
menced,  common  sense  encourages  us 
to  be  modest  about  definitive  “findings.” 
Much  of  the  learning  is  still  elusive, 
ephemeral,  contingent  and  conditional. 
Other  learnings  are  sufficiently  disturb¬ 
ing  as  to  invite  considerably  more  inves¬ 
tigation  and  deliberation  prior  to  public 
report.  But  there  are  some  learnings  that 
ought  to  be  part  of  the  public  policy  con¬ 
versation  about  children,  families  and 
communities.  Among  those  are  the 
following  five: 

First  and  foremost,  these  fathers 
care  about  their  children.  That  caring 
is  not  always  obvious  and  often  is  not 
shown  in  ways  that  are  recognized  and 
counted  in  society  that  sees  fathers 
primarily  as  providers.  On  the  level  of 
policy,  that  societal  view  of  fathers  has 
been  reduced  to  a  simple  admonition: 
Live  at  home  and  pay  rent.  Live  any 
place  else  and  pay  child  support. 
Fathers  unable  to  pay  child  support  are 
dispensable.  From  this  perspective,  it 
matters  not  if  they  provide  emotional 
support,  share  in  child  care  or  seek  to 
assist  in  other  ways. 

Second,  despite  the  professed  com¬ 
mitment  to  family  values  and  two-parent 
families,  key  aspects  of  the  existing  fam¬ 
ily  support  system  operate  to  discourage 


fathers  from  remaining  actively  involved 
with  their  children.  The  paternity  estab¬ 
lishment,  public  assistance  and  child 
support  enforcement  systems  combine 
to  disrupt  and  destroy  already  frail 
relationships. 

Third,  bringing  this  population  into 
the  economic  mainstream  is  a  formidable 
task.  This  is  especially  so  for  those  young 
men  who  fit  the  profile  of  the  12-year-old 
truant,  16-year-old  dropout,  20-year-old 
father  with  no  employment  history  and  a 
record  of  involvement  with  both  the  juve¬ 
nile  and  adult  criminal  justice  systems. 

Fourth,  doing  what  it  takes  to  share 
the  responsibilities  for  parenting  is  an 
acquired  skill  for  which  modeling  and 
support  are  essential.  So  is  nurturing  a 
long-term  committed  relationship.  Many 
second  and  third  generation  single  par¬ 
ents  have  had  neither  modeling  nor 
support  for  either. 

Fifth,  connecting  these  young  fathers 
to  their  children  has  imbued  these  young 
men  with  a  sense  of  the  future,  and  by 
doing  so,  has  provided  them  a  compelling 
reason  to  change  their  behaviors  and 
their  lives.  This  transformative  potential 
of  parenting  could  be  a  powerful  strategy 
for  connecting  to  a  generation  of  young 
men  who  seem  to  be  orbiting  farther  and 
farther  away  from  the  mainstream. 

POLICY  IMPLICATIONS 

Many,  but  not  all,  of  the  policy  implica¬ 
tions  of  the  learnings  and  lessons  set  out 
above  are  invitingly  self-evident.  The 
futility  and  obvious  counterproductivity 
of  seeking  to  collect  child  support  from 
unemployed  and  in  many  cases  unem¬ 
ployable  fathers  presents  a  compelling 
argument  for  a  comprehensive  long-term 
strategy  to  end  chronic  joblessness.  Such 
a  strategy  would  have  to  engage  the 
troublesome  issues  raised  by  Jerry  Miller 
and  his  colleagues  at  National  Center 
on  Institutions  and  Alternatives,  who 
have  documented  the  disproportionate 
involvement  with  the  criminal  justice 
system  and  John  Wilson,  whose  research 
illuminates  the  intersections  between 


joblessness,  criminal  justice  involvement 
and  impaired  social  functioning. 

The  economic  status  of  many  young 
fathers  presents  an  equally  compelling 
case  for  a  more  immediate  “alternative 
currency”  approach  that  would  recognize 
and  value  what  fathers  can  give— time, 
emotional  support,  respite  care  and  a 
host  of  in-kind  and  intangibles. 

If  there  is  validity  to  the  observation 
about  the  impact  that  intergenerational 
father  absence  has  on  family  formation, 
then  family  formation  should  join  family 
planning,  family  preservation,  family 
support  and  family  sufficiency  as  a  family 
development  issue  worthy  of  attention 
and  support.  Admittedly,  promoting  fam¬ 
ily  formation  and  even  committed  rela¬ 
tionships  without  conditioning  support 
on  marriage  will  require  a  paradigm 
shift.  There  is  some  hope  that  the  diffi¬ 
culty  of  this  change  can  be  overcome 
when  confronted  with  catastrophic  con¬ 
sequences  of  the  status  quo  alternative. 

In  the  final  analysis,  it  is  the  tran¬ 
scending  and  transformative  potential 
of  parenting  which  provokes  the  most 
in  the  way  of  policy.  For  young  men  who 
often  are  viewed  and  in  turn  view  them¬ 
selves  as  pariahs  within  the  communi¬ 
ties  in  which  they  live,  parenting  brings 
with  it  a  unique  opportunity  to  claim 
a  stake  in  the  society.  As  the  nation’s 
attention  is  drawn  to  preventing  violence, 
upgrading  the  workforce  and  ensuring 
personal  security,  connecting  these  young 
men  with  their  children  and  through 
their  children  imbuing  them  with  a 
sense  of  a  future,  could  be  a  strategy 
with  far-reaching  implications. 

The  bad  news?  That  the  20-year-old 
who  was  once  a  12-year-old  truant, 
16-year-old  dropout  and  who  has  seen 
his  probation  officer  far  more  often  than 
he  has  seen  any  given  employer  is  prob¬ 
ably  a  father.  That  also  could  be  the  good 
news.  Putting  fathers  into  families  could 
be  a  two-generation  intervention  that 
improves  the  life  chances  of  children, 
of  fathers,  and  of  us  all. 
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Understanding  Fathers:  Human  Services 
Perspectives  in  Theory  and  Practice 


We  are  just  beginning  to  document 
the  roles  that  fathers  play  in  families.  The 
objectives  of  this  paper  are  to  explore  the 
roles  fathers  play  in  the  family,  and  to 
present  African  American  and  main¬ 
stream  researchers’  and  family  practitio¬ 
ners’  perspectives  on  these  roles  as  well 
as  the  implications  of  different  perspec¬ 
tives. 

Identifying  Fathers’  Roles 

If  the  main  role  of  the  family  is  the 
development  of  healthy  adults  who 
contribute  to  society,  then  what  are  the 
main  roles  of  fathers  in  families?  In 
previous  studies,  we  have  identified  the 
roles  of  provider,  protector,  decision¬ 
maker,  child  socializer  and  educator,  and 
nurturer  of  mother.  We  have  evaluated 
the  few  studies  on  father-family  relation¬ 
ships  and  found  that  fathers  who  are  able 
to  fulfill  the  provider  role — that  is  to 
bring  in  sufficient  income  to  support  the 
basic  needs  of  the  family  such  as  for 
food,  clothing,  shelter,  and  education — 
are  more  likely  to  be  active  in  performing 
other  tasks  in  rearing  their  children  and 


are  more  likely 
to  have  stable 
families  where 
the  children 
grow  and 
develop  into 
competent 
adults.1 

In  African 
American 
families,  often, 
both  parents 
must  work  in 
order  for  the 
family  to  have 
adequate 
economic 
resources.  In 
some  families, 
the  father  has 
adjusted  to 
sharing  the  role 
of  provider  and 
decision-maker. 
A  number  of 
studies  have 
found  that 
African- 
American 
mothers  and 
fathers  share 
important  economic  and  child-rearing 
decisions.  African  American  fathers  who 
have  adjusted  to  sharing  these  roles  are 
more  likely  to  live  in  nurturing  family 
environments.  Many  African-  American 
fathers  have  been  observed  taking  an 
active  part  in  the  education  of  their 
children,  talking  to  teachers  about  a 
child’s  adjustment,  and  teaching  their 
children  survival  skills  in  the  community. 
But  fathers  who  are  under  a  great  deal  of 
economic  or  social  stress  may  not  always 
be  able  to  be  the  fathers  they  want  to  be. 
In  extreme  cases,  economic  stress  may 
lead  a  father  to  leave  the  home  or  to  react 
abusively  toward  his  children  or  spouse. 

Although  mainstream  researchers  have 
not  established  the  normative  patterns  of 
paternal  role  functions  in  the  family, 
many  workers  behave  as  if  African 
American  fathers  only  practice  negative 
child-rearing  patterns.  Some  even 
discount  the  literature  demonstrating  the 
similarities  in  African  American  and 
mainstream  paternal  family  relationship 
patterns.  Our  concern  is  that  too  many 
human  service  professionals  and 


researchers  focus  only  on  those  fathers 
who  experience  extreme  difficulty  in 
other  community  systems  as  well  as  in 
the  family  and  generalize  negative 
behavior  to  all  fathers  regardless  of 
socioeconomic  class  or  condition  of  the 
family.  The  lack  of  coherent  theory  on 
the  factors  affecting  performance  of 
fathering  roles  leads  some  social 
scientists  to  blame  the  victim.2 

Cultural-Deficit  Theory  Limits 
Academic  Researchers 

When  the  major  social-science 
literature  is  reviewed,  one  can  not  help 
but  be  struck  by  the  way  African 
American  fathers  are  evaluated  from  a 
disorganization  or  cultural-deficit 
theoretical  perspective.3  Billingsley 
reacted  to  the  negative  evaluations  of 
African  Americans  as  a  pathological  or 
culturally-deprived  people  by  main¬ 
stream  American  researchers  and 
suggested  an  alternative  social-systems 
perspective  for  use  in  evaluating  African 
American  families.  Billingsley  sees  the 
African  American  family  as  a  distinctive, 
viable  system.  Unfortunately,  very  few 
family  researchers  and  practitioners  have 
used  Billingsley’s  systems  perspective  to 
assess  and  work  with  African  American 
fathers  and  their  families.4 

Peters  has  provided  an  excellent 
critique  of  common  research  approaches 
and  conceptual  frameworks  for  studying 
parenting  roles  in  African-  American 
families.  She  suggests  that  many 
researchers  were  influenced  by  Park  and 
Myrdal  who  assumed  that  assimilation  of 
African  Americans  into  mainstream 
society  was  both  possible  and  probable; 
that  African  Americans  are  culturally 
deprived;  and  that  when  African  Ameri¬ 
cans  differ  from  white  Americans,  these 
differences  should  be  understood  as 
deficiencies. 5 

White  and  Parham  noted  that  cultural- 
deprivation  theorists  assumed  inadequate 
exposure  of  African  Americans  to 
European  American  values,  norms, 
customs,  and  lifestyles.  African  Ameri¬ 
cans  were  thought  to  require  cultural 
enrichment  to  be  accepted  by  the 
dominant  society.6  The  problems  faced 
by  African  American  men  and  their 
families  were  understood  as  internal 
problems  of  individual  family  members. 
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When  external  factors  were  recognized, 
they  were  seen  by  workers  to  be  of  little 
consequence  to  individual  or  family 
adjustment.  It  is  interesting  that  the 
proponents  of  this  approach  were  unable 
to  provide  recommendations  on  how  to 
culturally  enrich  African  Americans  or 
on  how  to  evaluate  the  effects  of  this 
enrichment. 

All  too  infrequently  do  researchers  and 
practitioners  explore  the  historical, 
economic,  political,  and  social  influ¬ 
ences  on  the  family  roles  of  African 
American  fathers  from  an  African 
American  perspective.  Theories  rarely  do 
more  than  compare  one  ethnic  group  to 
another,  one  class  to  another.  They  are 
based  on  white  middle-class  standards, 
unchanged  since  the  tum-of-  the-century. 
We  must  move  toward  understanding 
African  American  family  functioning  in  a 
less  ethnocentrically  biased  manner. 7 

Psychological-Deficit 
Approach  Limits  Human 
Services  Workers 

How  have  human  services  institutions 
utilized  their  skills  to  help  fathers  in  their 
families?  Like  their  academic  counter¬ 
parts,  human  service  workers  tend  to  use 
either  a  psychological-deficit  approach  or 
a  cultural-deficit  approach  to  under¬ 
stand  African  American  families. 

In  working  with  human-services 
students  and  professionals,  we  have 
found  them  discussing  social  systems  as 
an  approach  to  dealing  with  fathers  and 
their  families.  However,  when  their 
assessment  of  African  American  fathers 
were  completed  we  found  an  overall 
dependence  on  psychological-deficit 
theories  in  evaluating  the  fathers 
problems.  In  many  workers’  case 
records  we  found  words  like  angry, 
hostile,  aggressive,  unreliable,  lazy, 
indolent,  and  other  psychological- 
deficit  code  words  that  do  more  to 
explain  why  the  worker  cannot  help  the 
father  than  they  do  to  helping  him  find 
solutions  to  his  problems.  The  result  is 
that  these  human-services  professionals- 
in-training  blame  the  victim  and  fail  to 
see  that  their  own  cultural  expectations 
about  finding  work,  relating  to  mothers 
alone,  or  participating  in  community 
discussions  without  fathers  are  detracting 
from  their  ability  to  objectively  analyze  • 
family  situations. 

Many  mainstream  and  minority 
workers  are  aware  of  environmental 
factors  influencing  families:  deteriorating 
and  unsafe  neighborhoods,  the  movement 
of  employment  facilities  out  of  African 


American  communities,  blatant  discrimi¬ 
nation  in  employment  hiring  practices  in 
suburban  industries.  They  are  also  aware 
of  the  reduction  in  welfare  services  and 
other  programs  that  serve  unemployed 
fathers  and  the  increasing  numbers  of 
fathers  and  families  in  homeless  shelters. 
However,  even  workers  who  recognize 
these  stressors  continue  to  consciously  or 
unconsciously  expect  fathers  grappling 
with  such  situations  to  be  “normal.”  And, 
for  many  workers,  normal  seems  to 
require  that  the  father  act  blind  to 
employment  barriers,  that  he  find  a  job, 
any  job,  regardless  of  whether  it  will 
allow  him  to  adequately  support  his 
family,  and  that  he  live  a  “productive” 
family  life. 

Many  human  services  workers  have 
personally  felt  the  impact  of  losing  a  job 
when  their  agency  reduced  professional 
personnel,  or  have  had  their  benefits 
restructured  so  that  they  had  to  pay  their 
own  health  insurance  premiums  or  go 
without,  or  have  gone  for  years  without  a 
salary  increase.  Several  states  have 
instituted  furloughs  during  which 
workers  are  laid  off  for  a  specified  time 
period  without  pay  or  unemployment 
compensation.  These  and  other  policies 
have  sensitized  some  workers  to  exigen¬ 
cies  of  the  marketplace. 

It  is  easy  for  African  American  human 
services  workers  to  feel  overwhelmed  by 
the  enormity  of  the  problems.  They  are  a 
relatively  small  part  of  the  human 
services  delivery  system  and  they  are 
usually  absent  in  the  policymaking  part 
of  the  organization.  They,  too,  are 
constrained  by  structural  conditions  from 
providing  all  of  the  support  needed  by  a 
family.  And  many  human  service 
workers  sometimes  discard  the  role  of 
family  advocate  because  of  their  own 
need  for  economic  survival. 

For  many  reasons,  then,  human 
services  workers  often  exclude  African 
American  fathers  from  the  potential 
benefits  of  their  help  or  therapy.  Some 
practitioners  are  more  comfortable 
working  with  the  mother  or  children  and 
are  uncomfortable  dealing  with  the 
father’s  problems.  When  they  do  work 
with  African  American  fathers  and  their 
families,  some  practitioners  employ  a 
psychological-deficit  worldview,  seeing 
therapy  as  a  method  of  reducing  negative 
personality  traits  resulting  from  identifi¬ 
able  disabilities  or  problems  understood 
as  residing  within  the  individual  or 
family.  When  fathers  experience  personal 
or  psychological  problems  as  the  result  of 
events  over  which  they  have  no  control, 
they  should  receive  the  therapy  these 


deficit  practitioners  can  give  to  help 
return  them  to  an  active  family  life.  But, 
the  indiscriminate  use  of  a  deficit-based 
diagnostic  model  which  targets  the 
elimination  of  actual  or  inferred  deficits 
in  the  father  may  be  damaging  to  the 
father’s  feelings  of  competence  and  his 
self-esteem.  A  father  experiencing 
stress  related  to  the  loss  of  a  job,  for 
example,  should  be  helped  through 
support  for  his  problems  and  retraining. 

The  work  of  Lewis  and  Looney 
suggests  an  alternative  to  the  psychologi¬ 
cal-deficit  approach.  According  to  their 
approach,  family  competence  is  defined 
as  possessing  attributes  necessary  or 
helpful  to  performing  certain  tasks.  The 
focus  is  on  tasks  family  members 
perform  for  each  other  rather  than  for 
the  society-at-large.  Lewis  and  Looney 
pose  the  question:  What  does  a  psycho¬ 
logically  healthy  family  do  for  its 
members?  One  might  also  ask:  How  do 
we  identify  the  psychologically  healthy 
roles  fathers  perform  within  the  family 
and  utilize  them  in  our  work  with 
fathers  who  have  family  problems? 
Families  ought  to  raise  children  who 
become  autonomous  and  they  should  also 
provide  sufficient  emotional  support  for 
both  stabilizing  the  parents  personalities 
and  continuing  their  emotional  matura¬ 
tion.  Families  should  also  function  in  a 
way  that  provides  members  with  an 
optimal  balance  of  autonomy  and 
attachment.  We  need  to  observe  and 
evaluate  paternal  relationships:  attach¬ 
ment  to,  intimacy  with,  and  commitment 
to  other  family  members.8 

Taking  an  Ecological 
Approach 

Our  approach  focuses  on  getting 
human  services  professionals  to  develop 
a  broader  view  of  African  American 
family  life.  It  is  important  to  develop 
skills  in  understanding  both  the  context 
in  which  these  families  find  themselves 
and  to  explore  the  positive  coping 
mechanisms  that  African  American 
working-  and  middle-class  families  use 
to  deal  with  their  problems.  Fathers 
exist  as  part  of  the  family  system,  and 
should  not  be  viewed  in  isolation.  They 
should  not  be  seen  as  separate  from 
their  families  or  from  their  communi¬ 
ties.  Human  services  decisions  made 
about  fathers  should  consider  the 
connections  between  these  individuals 
and  the  social  ecological  system  in  which 
they  live. 

Fathers  of  all  ethnic  groups  play  a 
variety  of  roles  in  the  family  and 


FAMILY  RESOURCE  COALITION  REPORT  -  1993  NO.  1  19 


community  that  can  lead  to  positive  or 
negative  family  outcomes:  they  should 
not  be  viewed  as  pathological  or  helpless. 
Further,  the  interactions  fathers  have  with 
external  institutions  have  a  direct  impact 
on  role  performance  in  the  family. 

Human  services  workers  will  be  better 
able  to  provide  service  to  fathers  if  they 
understand  the  interaction  between  the 
effects  of  barriers  in  economic,  educa¬ 
tional,  and  social  institutions  and  the 
fathers’  abilities  to  effectively  carry  out 
their  different  family  roles. 

Human  services  workers  should 
explore  how  fathers  utilize  internal, 
family,  and  community  resources  and 
coping  strategies  to  mitigate  negative 
outside  influences  while  performing 
family  roles.  McAdoo  has  reviewed 
barriers  to  African  American  fathers 
fulfilling  the  roles  of  provider,  nurturer, 
socializer,  decision  maker,  and  positive 
supporter  of  their  spouse.9  While 
economic,  educational,  and  social 
barriers  are  formidable,  some  research¬ 
ers  have  shown  that  economically  stable 
African  American  fathers  and  their 
families  have  devised  values  and  living 
patterns  that  help  overcome  the  impact  of 
these  barriers.  Hill,  in  this  journal  (see 
article  on  page  3),  presents  these 
strategies  as  strengths  of  African 
American  families.  10  11  12 

We  must  analyze  the  different 
choices  working-,  middle-,  and  upper- 
income  African  American  fathers  use  as 
they  attempt  to  attain  stability  and  grow 
in  their  relationships  with  their  families. 
We  must  explore  the  positive  and 
negative  father  roles  and  their  effects  on 
the  family.  We  are  able  to  factor  in 
contextual  variables  (e.g.,  the  loss  of  a 
job  or  the  discovery  of  a  potential  life- 
threatening  illness)  and  look  at  fathers’ 
responses  and  the  impact  on  families. 
The  human  services  worker  should  also 
explore  how  the  father’s  present  experi¬ 
ences  in  work,  family,  and  social  life 
relate  to  his  experiences  as  a  child  in  his 
family  of  origin. 

In  reviewing  human  services  journals 
over  the  years,  there  are  few  reports  that 
demonstrate  how  the  strengths  of 
African  American  economically-stable 
families  can  be  used  to  help  fathers 
maintain  their  feelings  of  competence 
and  commitment  in  families  that  are  less 
stable.  There  are  also  few  public  policy 
discussions  that  utilize  a  positive 
approach  in  working  with  families  or 
presentations  of  practical  strategies  to 
help  African  American  fathers  overcome 
the  external  barriers  they  face  in  support¬ 
ing  their  families,  such  as  racism,  crime, 


drugs,  poor  schools,  deteriorating 
neighborhoods,  lack  of  adequately  paying 
jobs,  which  hamper  their  abilities  to 
function  in  their  paternal  roles. 

We  were  unable  to  find  articles  in 
human  services  journals  related  to  the 
impact  of  institutional  racism  on  fathers 
and  its  effect  on  families.  In  addition, 
very  few  researchers  have  explored  the 
area  of  racial  socialization,  the  process 
by  which  families  help  their  children 
understand  and  deal  with  racial  preju¬ 
dices  and  bigotry.  We  suggest  that 
fathers  who  are  actively  engaged  in 
racial  socialization  practices  with  their 
children  will  have  children  who  are 
better  able  to  cope  with  the  barriers  they 
experience  in  schools,  libraries,  in 
employment,  and  in  other  integrated 
community  settings.  Fathers  who 
experienced  racial  socialization  in  their 
families  of  origin  may  be  better  able  to 
protect  their  families  from  the  harsh 
effects  of  racism.  These  are  a  few 
fruitful  areas  for  research  on  fathers  and 
family  practice. 

Conclusions  and 
Recommendations 

There  is  a  need  to  review  human 
services  theory  and  practice  as  it  has 
evolved  historically  with  regard  to 
working  with  fathers.  The  policy  and 
organizational  constraints  in  working 
with  fathers  need  to  be  identified  and 
changed.  Other  constraints  such  as 
workers’  lack  of  training,  racial 
prejudices,  and  class  biases  also  need  to 
be  examined  and  programs  initiated  to 
retrain  human  services  administrators, 
supervisors,  and  their  staffs. 

We  are  interested  in  developing  a 
nonbiased,  normative  view  of  fathering 
in  African  American  families.  There 
must  be  more  sensitivity  to  African 
American  cultural  values,  practices,  and 
the  contexts  in  which  these  practices 
take  place.  Human  services  practitioners 
must  see  both  the  strengths  and  weak¬ 
nesses  in  the  roles  fathers  play  in  their 
families  and  pay  more  attention  to  the 
interrelationships  between  external 
institutions,  environment,  and  family 
functioning.  Professional  workers  need 
to  do  all  that  they  can  to  ensure  that 
their  relationships  with  fathers  are 
characterized  by  respect,  shared  decision¬ 
making,  and  collaboration.  We  also  must 
make  sure  we  are  building  on  fathers’ 
strengths,  both  within  their  families  and 
in  communities. 

Different  fathers  have  different  needs. 
Some  fathers  have  all  of  the  psychologi¬ 
cal  problems  we  observe  in  problematic 


families.  Some  fathers  are  unable  to 
actively  perform  family  roles  because  of 
extreme  external  stress.  Other  fathers, 
especially  young  fathers,  need  to  learn 
parenting  skills.  Some  fathers  may  be 
doing  adequate  jobs  of  parenting, 
however,  because  of  social-class  biases, 
practitioners  may  be  unable  to  accept 
their  family  role  performance.  Finally, 
some  fathers  may  be  doing  outstanding 
jobs  as  parents,  supportive  spouses, 
active  church  members,  workers,  and 
community  activists.  Human  services 
professionals  need  to  seek  a  more 
balanced  view  of  paternal  functioning  in 
its  context.  The  utilization  of  the  works 
cited  in  this  study  in  the  training  of 
human  services  workers  should  go  a 
long  way  towards  helping  them 
establish  positive  relationships  with 
fathers,  thereby  helping  these  fathers  to 
function  better  in  their  families. 
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■  by  Algea  O.  Harrison,  Ph.D. 


The  Importance  of  Including  Grandparents  in 
Services  for  African  American  Families 


Extended-family 
organizational 
patterns  are 
dominant  in 
African  American 
communities.1  In 
extended  families, 
more  than  one 
generation  of  a 
family  reside  in  the 
same  household. 

Thus  you  may  find 
a  child  living  with 
her  mother  and 
father,  a  grand¬ 
mother,  and  a  great 
grandfather.  The 
extended  family  is 
both  a  culturally- 
derived  tradition 
and  the  result  of 
adaptation  to  social 
and  economic 
pressures.2  Grand¬ 
parents  assist  with 
the  socialization  of 
the  children.  Not 
only  do  parents 
expect  this,  but 
grandparents 
themselves  expect  to  play  a  central  role 
in  the  lives  of  their  grandchildren.3 
Extended  families’  ability  to  adapt  to 
economic  pressures,  their  flexible  gender 
roles,  and  their  willingness  to  stretch 
household  boundaries  for  the  inclusion  of 
others  have  heightened  the  importance  of 
grandparents  in  the  lives  of  African 
American  children. 

Grandparent  and  Grandchild 
Experiences 

Geographic  proximity  plays  an 
important  role  in  the  active  involvement 
and  emotional  closeness  between 
grandparents  and  grandchildren. 
Affection  and  attachment  are  frequently 
expressed  by  both  sides  of  the  grandpar¬ 
ent  and  grandchild  dyad.  Importantly, 
grandparents  have  been  found  to 
enhance  the  development  of  their 
grandchildren  by  giving  them  a  sense  of 
positive  self-regard  and  social  compe¬ 
tence.  Probably  because  of  the  tradi¬ 
tional  role  that  women  have  played  in 


the  lives  of  children,  grandmothers 
are  most  often  listed  as  the  favorite 
grandparent. 

Grandmothers  actively  maintain 
intergenerational  family  ties.  Indeed 
when  grandmothers  share  family 
residences  with  their  single  adult 
daughters,  they  are  perceived  by  their 
daughters  and  grandchildren  as  support¬ 
ing,  controlling,  and  punishing  grandchil¬ 
dren —  far  more  than  grandmothers  with 
other  living  arrangements.4'5  These 
dynamics  are  especially  potent  when  the 
grandchild  is  the  result  of  a  teenage 
pregnancy.  Teenage  parenthood  often 
leads  to  negative  consequences  for  the 
teen  mother.  It  has  been  associated 
with  difficulties  in  limiting  the  number  of 
future  children,  dropping  out  of  high 
school,  welfare  dependency,  and 
diminishing  of  the  chances  of  mar¬ 
riage.6  The  grandmother’s  involvement 
has  greatly  affected  the  lives  of  these 
teenage  mothers  and  grandchildren  by 
increasing  the  quality  of  childcare. 


Importantly, 
grandmothers  are 
also  often  critics  of 
child-rearing 
techniques,  mitigat¬ 
ing  harsh  and 
inappropriate 
parenting.  When 
grandmothers  are 
present,  the  mother 
has  fewer  household 
maintenance  tasks 
and  childcare  duties 
to  perform  than  when 
the  mother  is  rearing 
children  alone.7 
Family  anecdotes, 
modeling,  and  child- 
rearing  activities  are 
some  of  the  ways 
parenting  skills  are 
transmitted  between 
the  generations. 
Importantly, 
grandmothers  are 
often  the  most  salient 
source  of  knowledge 
about  child  develop¬ 
ment  for  parents  in 
the  African  Ameri¬ 
can  community.8 

Grandfathers  also  important  figures  in 
the  lives  of  their  grandchildren  and  the 
grandfather’s  role  is  viewed  as  important 
to  his  resolution  of  issues  related  to 
growing  older.  As  men  grow  older, 
nurturing  behaviors  are  more  frequently 
valued  and  displayed.9  Grandchildren 
view  grandfathers  as  an  important  source 
of  legends,  knowledge,  affection,  ethnic 
rituals,  and  acceptance.  Their  presence  is 
especially  valuable  for  grandsons  who 
are  growing  up  in  female-headed 
households.  Grandfathers’  masculine 
behaviors  are  also  important  to  the 
development  of  femininity  among  their 
granddaughters. 

Grandparents  as  Resources 

Grandparents  as  a  reserve  source  of 
financial  and  emotional  support  are  very 
important  in  the  African  American 
community.  As  resources,  they  have 
become  crucial,  especially  as  a  large 
number  of  female-headed  households 
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require  assistance.10  Grandparents  are 
more  likely  to  care  for  the  children  of 
single  parents,  allowing  the  parents  to 
finish  educations  or  to  pursue  career 
goals.  They  are  sources  of  financial 
assistance.  Among  African  American 
middle-  and  upper-middle-class 
families,  resource  interchanges  are 
usually  received  by  the  grandparent  in 
the  form  of  medical  care  and  financial 
subsidies.  Conversely,  among  African- 
American  families  in  the  lower  eco¬ 
nomic  strata,  grandmothers  usually 
direct  the  resource  interchanges  towards 
their  children  and  grandchildren.  These 
grandmothers  often  provide  childcare  or 
supplement  their  children’s  income. 
Historically,  the  pooling  of  resources 
has  facilitated  upward  mobility  in  the 
African  American  community.11 

Future  Directions 

As  the  cumulative  effects  of  govern¬ 
mental  neglect  of  urban  communities, 
where  large  numbers  of  low-income 
African  American  families  live,  become 
more  apparent,  the  role  of  grandparents 
will  become  more  crucial  for  the 
survival  of  their  grandchildren.  Nobles 
and  his  colleagues12  have  stressed  that 
in  one  generation,  large  segments  of  the 
African  American  community  have 
shifted  away  from  the  traditional 
African  American  culture  to  a  drug 
culture  with  self-destructive  values. 
Thus,  in  the  immediate  future,  grand¬ 
parents  will  be  a  major  source  of  ethnic 
traditions  and  the  generation  responsible 
for  re-establishing  and  maintaining  ethnic 
identity  in  numerous  households.  Social 
agencies  that  are  supportive  of  families 
will  be  advised  to  direct  their  services  to 
both  grandparents  and  parents. 

Grandparents  should  be  actively 
encouraged  to  share  in  the  provided 
services,  especially  if  the  immediate 
family  is  unstable.  Professionals  who 
deliver  services  to  the  African  Ameri¬ 
can  community  should  be  aware  of  the 
literature  on  the  role  of  grandparents  in 
extended  families.  African  American 
clients  should  be  approached  with  this 
awareness.  Some  models  for  multi¬ 
system  approaches  to  treatment,  for 
clinicians  working  in  inner-city  commu¬ 
nity  mental  health  centers,13  address 
the  inclusion  of  grandparents  in  treat- 
ment’programs. 

It  is  reasonable  to  assume  that  in 
most  African  American  families, 
grandparents  will  be  involved  with  their 
grandchildren.  It  has  been  estimated 
that  at  least  half  of  African  American 
mothers  are  embedded  in  an  extended 


family  network  system.14  Therefore, 
human  service  efforts  should  be  directed 
to  all  adults  who  are  important  parental 
figures  in  the  lives  of  African  American 
children. 
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Involving  Fathers  in  Early  Intervention  and 
Family  Support  Programs:  Issues  and  Strategies 


Phillip  B.  Davis  and  James  E.  May 


Fathering  ".  .  .  is  the  single  most  creative,  com¬ 
plicated.  fulfilling,  frustrating,  engrossing,  en¬ 
riching,  depleting  endeavor  of  a  man’s  adult 
life.  ...  A  father  may  embrace  his  children  but 
until  he  embraces  his  own  unique,  irreplaceable 
value  to  them  as  a  parent,  he  does  not  have  as 
much  in  his  arms  as  he  thinks." 

The  Nurturing  Father 1 
Kyle  Pruett 

Countless  names  and  visual  images  of  fathers 
reside  in  my  mind,  men  endeavoring  to  be  the 
best  fathers  they  know  how  to  be.  No  one  pre¬ 
pared  them  for  a  child  with  special  needs,  and 
few  male  models  exist  from  whom  to  glean 
guidance  and  help.  Their  stories  have  fre¬ 
quently  filled  me  with  sadness  and  frustration 
but  more  often  with  courage  and  hope.  Some 
common  themes  emerge.  When  considering  fa¬ 
thers  and  their  children  with  disabilities,  one 
constant  is  that  men  hurt,  and  hurt  deeply.  They 
don't  usually  publicly  show  it;  too  often  they 
keep  the  hurt  stuffed  inside,  fearful  they  will 
lose  control  or  be  seen  as  weak  or  ineffectual. 
But  the  pain  is  there  if  you  look  closely — the 
tight  jaw,  the  slump  of  the  shoulders.  When 
asked  if  they  are  okay,  there  is  tiredness  in  their 
voices,  even  though  the  words  say  otherwise. 
Also  clear  is  the  strength  —  some  would  call  it 
courage  —  and  perseverance  “to  do  what  needs 
to  be  done,"  a  commonplace  remark  made  when 
asked  how  they  deal  with  the  stresses  in  their 
lives.  “What  other  choices  do  I  have?  I  love  my 
kids  and  1  love  my  wife.  I  can  feel  sorry  for 
myself  or  I  can  move  on  and  do  what  needs  to 
be  done.”  Anger  and  frustration  are  common 
denominators  among  men  with  special  needs 
children;  anger  that  they  don’t  know  more 
about  how  to  help;  frustration  that  medical  and 
educational  services  usually  are  inaccessible  to 
them  because  services  are  available  only  when 
rnost  men  are  working;  aggravation  that  they 
too  often  become  an  afterthought  when  it  comes 
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to  the  care  of  their  child,  and  rage  they  couldn’t 
protect  their  families  from  the  seemingly  over¬ 
whelming  problems  that  surface  and  resurface 
time  and  time  again.  They  have  taught  me  the 
value  of  lessening  their  solitude  by  reaching  out 
to  someone  who  truly  understands.  When  fa¬ 
thers  engage  other  fathers,  an  uncommon  ca¬ 
maraderie  transpires,  filled  with  earthy  humor 
and  a  belief  that  they  make  an  immense  differ¬ 
ence  in  their  family’s  lives.  These  men  have 
helped  construct  a  new  vision  of  what  families 
are  all  about. 

DISCUSSION 

For  families  the  whole  is  greater  than  the  sum 
of  its  parts;  all  individuals  are  interdependent. 
What  happens  to  one  family  member  directly 
impacts  all  family  members.  This  family  “eco¬ 
system"  may  be  likened  to  a  mobile,  in  that  all 
people  live  together  in  a  delicate  balance.  We 
know  the  one  constant  in  family  life  is  change, 
and  while  families  are  generally  quite  resilient 
and  able  to  cope  with  the  stresses  and  shocks  to 
family  equilibrium,  some  events  occur  which 
overwhelm  this  balance  and  threaten  to  collapse 
the  existing  structure. 

The  above  metaphor  comes  into  sharp  focus 
when  a  family  struggles  to  cope  with  a  child’s 
chronic  health  problem  or  disabling  condition. 
Permanent  change  takes  place.  The  balance  will 
never  be  the  same,  and  family  members  en¬ 
deavor  to  regain  stability  in  the  face  of  increased 
stress  and  anxiety.  The  ability  of  the  father  to 
positively  handle  major  changes  can  greatly  en¬ 
hance  household  well-being.  Conversely,  a  fa¬ 
ther’s  inability  to  cope  with  the  existent  changes 
negatively  undercuts  the  family. 

The  past  three  decades  have  brought  about 
increased  involvement  of  fathers  in  their  chil¬ 
dren’s  lives.  Not  only  are  men  more  likely  to  be 
present  during  the  child’s  birth,  thus  enhancing 
the  bonds  with  the  newborn,  they  are  more 
likely  to  be  directly  involved  in  the  child’s  every¬ 
day  care.  Because  of  this  increased  involvement, 
Cummings  (1976)  suggests  “there  is  an  increas¬ 
ing  likelihood  of  fathers  experiencing  the  hand- 
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icaps  more  immediately  and  sentiently  than  fa¬ 
thers  only  two  generations  ago"  (p.  247). 

When  the  normal  pattern  of  parental  involve¬ 
ment  is  disrupted  through  a  child’s  special 
health  and  developmental  concerns,  parental 
roles  often  become  tightly  defined.  The  mother 
almost  always  becomes  the  primary  caretaker, 
enmeshed  in  the  daily  concerns  of  child  medical 
treatment,  intervention  services,  and  home  care. 
The  father  maintains  his  primary  role  as  pro¬ 
vider,  and  in  that  role  is  both  strength  and 
strain.  Pruett  (1987)  observes  that  “One  of  the 
most  tenacious  obstacles  to  a  man’s  discovery 
and  sponsorship  of  his  own  nurturing  capacities 
is  the  early  and  often  reinforced  lesson  that  the 
economic  security  of  his  family  is  his  most  sa¬ 
cred,  possibly  only,  legitimate  domain.  Men 
learn  early  that  the  ‘correct’  way  to  father  is 
indirectly”  (p.  1 8). 

Few  men  have  examples  of  male  parenting 
that  include  caretaking  and  nurturing.  Typical 
models  reflect  the  need  to  be  in  control,  to  be 
competitive,  protective,  to  be  problem-solvers. 
Many  men  value  self-sufficiency  and  have  diffi¬ 
culty  openly  sharing  their  feelings  with  peers. 
When  a  child  has  a  disabling  condition,  these 
roles  of  fatherhood  often  are  inadequate.  One 
father  exclaimed  during  a  support  meeting, 
“That  I  can’t  control  the  disability  still  leaves 
me  confused."  No  quick  fix  is  available.  A  fa¬ 
ther’s  hopes  and  ideals  for  his  child,  particularly 
a  son,  are  devastated;  and  his  self-esteem  may 
be  threatened.  (Faber  8c  Ryckman,  1965; 
Pruett,  1987;  Tallman,  1965).  He  knows  he 
didn’t  protect  his  family  from  the  disability,  and 
he  fears  many  of  the  decisions  for  the  family  are 
out  of  his  authority.  Regarding  his  son’s  school¬ 
ing,  a  father  blurted,  “You  hit  the  Red  Sea  and 
it  doesn’t  part  for  you.”  He  may  have  difficulty 
getting  in  touch  with  the  feelings  swirling  inside 
him,  and  his  self-sufficiency  makes  asking  for 
help  a  formidable  task.  He  must  reconcile  con¬ 
flicting  conceptions  of  his  role  as  a  father  and 
discover  means  for  redefining  himself  as  a  fa¬ 
ther.  (Duvall,  1962).  “It's  as  if  the  whole  world 
crumbled  before  my  feet,  and  I  wondered  where 
I  would  begin."  New  values  slowly  emerge. 

Fathers  of  children  with  special  needs  often 
feel  isolated.  “My  kid  still  isn’t  toilet  trained  at 
age  six;  why  would  I  share  that  at  work?”  Many 
men  have  difficulty  in  accepting  the  reality  of 
their  child’s  condition,  both  in  the  severity  of 
the  challenges,  and  in  the  physical  and  emo¬ 
tional  manifestations  of  the  problems.  Fathers 
are  often  embarrassed  and  sensitive  about  a 
child’s  delays  and  physical  appearance  and  how 


the  child  impacts  family  social  status  and  image 
(Price-Bonham  8c  Addison,  1978).  They  need 
assistance  and  information  on  ways  to  discuss 
their  child  with  relatives,  co-workers  and 
strangers  who  may  stare,  compare,  and  make 
inappropriate  remarks. 

Men  perceive  that  social  supports  from  family, 
co-workers,  neighbors,  community  groups  are 
often  limited.  (Ferrari,  1986).  Believing  they 
“must  be  strong”  at  all  costs,  men  limit  their 
potential  for  expressing  concerns  and  fears  and 
finding  strength  through  sharing  together. 
Work  too  often  becomes  an  escape  and  a  means 
for  dulling  the  pain.  As  most  educational  and 
social  services  are  provided  during  the  day,  a 
father’s  work  schedule  will  likely  limit  his  first¬ 
hand  knowledge  about  the  child’s  disability,  thus 
creating  a  continuous  information  gap  between 
mother  and  father. 

Fathers  traditionally  glory  in  roughhousing 
with  their  children  as  well  as  taking  their  chil¬ 
dren  on  outings;  both  roles  may  be  seriously 
disrupted.  (Gallagher,  Cross,  &  Scharfman, 
1981).  Fathers  often  need  assistance  in  learning 
to  read  their  children’s  communication  cues.  “I 
just  assumed  my  kid  didn’t  love  me;  we  never 
made  eye  contact,  he  didn’t  smile  much,  and  he 
always  cried  when  I  threw  him  up  in  the  air.” 
Learning  appropriateness  in  father-child  inter¬ 
actions,  acquiring  sophistication  in  feeding  and 
using  adaptive  devices,  and  gaining  skills  for 
family/child  advocacy  are  paramount. 

There  is  increasing  evidence  that  fathers  set 
the  tone  for  a  family’s  attitude  toward  the  child 
(Frey,  Fewell  8c  Vadasy,  1989;  Peck  8c  Stephens, 
1960;  Price-Bonham  8c  Addison;  1978).  Thus, 
it  is  imperative  that  adequate  assistance  be  de¬ 
veloped  for  fathers  and  their  needs.  They  need 
to  regain  personal  control  through  coming  to 
terms  with  their  grief,  gaining  emotional  sup¬ 
port,  and  becoming  active  participants  in  the 
decisions  affecting  their  children’s  lives.  To  do 
so  may  open  lines  of  communication  for  all 
family  members  and  accelerate  the  healthy  re¬ 
balancing  of  the  family  mobile. 

The  first  author  is  a  professional  in  the  field 
of  disabilities.  The  following  case  history  is  writ¬ 
ten  by  a  father  of  two  daughters  with  special 
needs.  It  cogently  demonstrates  the  validity  of 
the  above  discussion,  and  the  frustration,  isola¬ 
tion,  and  loneliness  speak  volumes  for  enhanced 
father  supports. 

Case  History 

In  1980,  my  first  daughter  was  born.  Like  all 
new  parents,  we  expected  a  perfect  delivery.  We 
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did  all  the  right  things.  Once  we  got  to  the 
hospital,  however,  my  wife’s  labor  became  in¬ 
creasingly  more  difficult.  Finally,  our  daughter 
was  born.  The  difficult  birth  process  had  re¬ 
sulted  in  subarachnoid  bleeding  in  our  child’s 
brain.  1  remember  the  doctor  saying,  “Your 
wife’s  child  is  brain  damaged.  You’re  going  to 
have  to  help  her."  My  reactions  were  those  of  a 
man  who  had  always  tried  to  be  in  control:  I  was 
devastated.  The  reliance  on  knowledge  I  had 
always  counted  on  to  guide  me  did  not  help.  As 
a  man,  I  had  received  little  or  no  training  in 
dealing  with  the  flood  of  emotions  which  occurs 
when  you  lose  control.  In  coming  to  grips  with 
the  trauma,  I  have  come  to  understand  the 
different  expectations  for  men  and  women  in 
our  society. 

In  effect,  the  doctor’s  words  told  me  this  child 
was  not  mine.  She  was  brain  damaged,  and  I 
was  responsible  for  taking  care  of  my  wife.  The 
assumption  was  that  the  important  emotional 
relationship  was  one  of  mother-child,  not  father- 
child.  His  words  also  conveyed  an  expectation 
that  men  have  better  skills  than  women  for 
dealing  with  emotional  upheaval.  We  are  ex¬ 
pected  to  be  stronger,  not  to  need  emotional 
support  ourselves,  to  be  able  to  hold  things 
together.  Men  pride  themselves  on  being  able 
to  do  this,  but  they  need  help.  The  lack  of 
support  for  my  emotional  needs  was  to  be  re¬ 
peated  many,  many  times. 

Almost  immediately  after  my  daughter’s 
birth,  1  was  faced  with  a  terrible  choice.  I  could 
accompany  my  baby  (who  did  not  look  at  all  like 
what  I  thought  a  newborn  was  supposed  to  look 
like)  to  the  intensive  care  nursery,  or  I  could 
stay  with  my  wife,  who  was  in  great  physical  and 
emotional  distress,  in  the  birthing  room.  We 
had  always  shared  our  decisions  and  responsi¬ 
bilities.  Now,  I  was  in  the  position  of  having  to 
make  a  choice  between  my  wife  and  our  baby.  I 
thought  the  baby  was  ugly.  1  thought  we  would 
all  be  better  off  if  the  baby  died.  I  felt  horrible 
for  having  these  thoughts.  But,  I  chose  to  go 
with  the  baby. 

Sharing  the  first  six  minutes  of  life  with  our 
baby  was  the  most  critical  early  intervention  that 
could  have  happened  for  us.  When  I  looked  at 
her  1  remembered  something  my  father  —  a 
good  role  model  of  a  caring,  tender  man  —  had 
told  me.  He  said,  “It’s  easy  enough  to  be  pleasant 
when  life  goes  along  like  a  song,  but  the  man 
worthwhile  is  the  man  who  can  smile  when 
everything  goes  dead  wrong.”  I  felt  very  lonely. 
My  dad  was  not  there  to  help  me  smile,  but  the 
memory  of  his  words  strengthened  me.  I  real¬ 


ized  that  this  baby  needed  me.  1  also  realized 
that  the  doctor  did  not  have  any  malice  toward 
me  when  he  said  what  he  did.  He,  too,  wanted 
the  perfect  baby,  and  did  not  know  how  to  deal 
with  that  not  happening. 

My  father  had  another  saying.  "Once  a  task  is 
begun,  never  leave  it  till  it's  done;  be  the  labor 
great  or  small  do  it  well  or  not  at  all.”  We  all 
needed  help  —  from  each  other  and  from  oth¬ 
ers.  My  daughter  was  tube  fed  five  times  a  day 
for  the  first  five  months.  To  do  the  tube  feeding, 
we  used  a  syringe  attached  to  a  tube  that  went 
down  her  throat  and  into  her  stomach.  Feeding 
her  required  an  incredible  degree  of  attention. 
There  was  a  constant  danger  of  choking,  infec¬ 
tion,  or  drowning.  Feeding  times  were  very 
important  for  me;  they  were  intimate  times 
when  I  held  my  daughter’s  life  in  my  hands  — 
as  intimate,  I  felt,  as  breast  feeding  must  be  for 
women. 

Imagine  the  huge  stress  produced  by  the  emo¬ 
tional  and  financial  strain  we  experienced:  my 
wife  had  to  quit  her  job,  my  work  performance 
was  undermined,  and  I  received  no  support 
from  others  in  my  workplace.  When  1  tried  to 
share  my  experiences  with  my  men  friends,  they 
were  unable  to  listen.  Feeling  rejected,  1  gave 
up  trying  to  communicate.  1  thought  I  had  good, 
substantive  relationships  with  other  men;  and  I 
was  angry  when  I  could  not  share  what  was 
going  on  in  my  life  and  get  support.  I  became 
very  depressed. 

The  most  significant  factor  in  moving  from 
fear  and  denial  to  help  and  understanding  has 
been  the  friendship  of  another  father  of  a  hand¬ 
icapped  child.  Many  men  are  not  so  fortunate 
as  to  have  a  close,  personal  male  friend.  I  have 
often  envied  the  emotional  support  afforded  to 
women  from  female  therapists,  nurses,  coun¬ 
selors,  and  teachers.  In  exactly  the  same  circum¬ 
stances,  the  same  level  of  support  is  not  usually 
offered  to  men.  When  we  were  brought  to  tears 
by  our  daughter’s  pain,  the  frequent  hugs  be¬ 
tween  therapists  and  my  wife  were  not  extended 
to  me.  I  was  often  called  upon  to  help  her  gain 
her  composure.  As  our  doctor  had  said,  "You 
will  need  to  help  your  wife.” 

A  FAMILY  FOCUSED  APPROACH 

Eventually,  we  pulled  our  lives  back  together. 
We  finished  with  our  grief.  We  were  not  always 
okay  nor  were  we  synchronized  with  each  oth¬ 
er’s  emotions,  but  we  learned  to  support  each 
other  and  were  ready  to  move  on  in  life. 

In  1983  we  had  our  second  child.  This  time 
the  deliver)’  was  perfect  and  the  medical  profes- 
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sionals  who  had  become  our  friends  were  there 
with  us  in  the  delivery  room.  Eight  hours  after 
delivery,  the  baby  lost  all  muscle  tone.  She  had 
the  same  condition  as  our  first  daughter  who 
had  never  been  properly  diagnosed.  (Since  that 
time,  we  have  learned  that  our  daughters  have 
a  rare  muscle  disorder  called  congenital  fiber- 
type  disproportion.)  This  time  the  experience 
was  different.  We  shared  our  grief  with  every¬ 
one.  We  knew  everyone  had  done  their  best, 
and  we  all  experienced  the  loss.  The  hospital 
staff  knew  us  and,  fortunately,  we  had  learned 
much  about  coping  from  our  experience  with 
our  first  daughter.  The  shock  and  horror  were 
the  same,  and  the  coping  skills  we  needed  were 
the  same.  We  didn’t  have  to  fight  the  same 
battles,  however,  because  we  had  surrounded 
ourselves  with  supportive  people  who  knew  us: 
we  were  expected  to  be  full  participants  and  the 
primary  decision-makers.  I  look  forward  to  the 
day  when  medical  and  educational  settings  hold 
the  same  expectations  for  all  parents. 

FATHERS  AS  NURTURERS 

Efforts  must  be  made  to  change  the  accepted 
societal  notion  that  men  are  not  expected  to 
play  a  major  role  with  their  children.  When  a 
child  has  special  needs,  this  notion  seems  to  be 
accentuated. 

The  role  expectations  for  males  and  females 
in  our  society  are  mirrored  in  the  medical  and 
educational  models.  In  our  experience  in  deal¬ 
ing  with  the  medical  and  educational  systems 
that  provide  services  for  our  children,  the  great 
majority  of  care  providers  have  been  women, 
while  the  system-wide  decision  makers  are  men 
(a  statement  of  expectations  in  and  of  itself).  A 
father  regularly  involved  in  obtaining  services 
frequently  finds  he  is  not  expected  to  participate 
in  decisions  about  daily  treatment,  education, 
and  care  of  the  child,  particularly  a  child  with  a 
disability.  For  whatever  reasons  (and  there  are 
many)  this  perception  exists  in  our  health  and 
education  systems;  thus  the  accepted  notion  that 
men  are  not  going  to  play  a  major  role  with 
their  children  becomes  self-fulfilling.  The  very 
opportunities  crucial  to  intimate  relationships 
between  father  and  child  (helping  in  therapy, 
feeding,  schooling,  touching,  sharing,  and  car¬ 
ing)  can  become  the  responsibility  of  the 
mother,  while  insurance,  financial,  legal,  and 
other  nonrelational  duties  are  assigned  to  men. 

These  role  expectations  for  men  and  women 
must  change.  We  need  to  help  men  deal  with 
their  feelings  and  to  participate  in  nurturing 
their  children.  I  am  convinced  that  parents  must 


become  part  of  this  training  process.  Effective 
education,  health  and  support  programs  for 
children  and  families  require  the  involvement 
of  men.  Although  national  research  data  in  this 
area  still  is  not  conclusive,  in  a  majority  of  the 
families  with  children  with  special  needs  the 
father  has  left  the  family.  He  doesn’t  leave  be¬ 
cause  he  is  not  caring,  he  leaves  because  he  does 
not  know  how  to  cope.  He  doesn’t  know  how  to 
survive,  how  to  nurture,  how  to  say  he  needs 
help,  how  to  handle  the  stress  on  the  marriage, 
how  to  deal  with  the  guilt  and  the  failure,  how 
to  deal  with  the  emotions  that  come  into  his  life. 

Helen  Featherstone’s,  A  Difference  in  the  Fam¬ 
ily  (1980),  talks  about  the  urge  to  run  away.  We 
have  to  look  at  what  it  is  that  will  keep  a  father 
invested  in  the  family:  he  needs  opportunities 
to  become  close  to  his  children.  As  a  father,  1 
wanted  to  be  a  full  participant  in  my  girls’  lives, 
yet  continually  encountered  barriers  (often  sub¬ 
tle,  yet  real)  that  made  participation  more  diffi¬ 
cult.  A  minor  example  is  going  to  get  medical 
services  with  my  daughter  and  being  asked,  “Is 
your  wife  sick?”  Why  else  would  a  father  accom¬ 
pany  his  daughter?  Full  participation  by  men 
will  not  be  realized  until  health,  medical,  and 
educational  professionals  working  with  families 
create  environments  which  hold  expectations 
that  fathers  will  be  participants.  Fathers  must  be 
partners  in  decisions  about  and  involved  in  daily 
treatment  and  care  of  children  with  special 
needs  or  children,  families,  and  professionals 
alike  will  not  enjoy  the  success  that  true  collab¬ 
orative  efforts  can  bring. 

As  I  have  become  more  involved  with  fathers 
of  handicapped  children,  I  too  have  recognized 
the  tremendous  need  for  and  value  of  forums 
(such  as  the  Merrywood  SEFAM  program)  at 
which  fathers  can  be  assembled  to  share  their 
despair  and  hope,  sorrow  and  joy,  anger  and 
love,  panic  and  control,  responsibility  and  free¬ 
dom.  To  sit  in  a  fathers-only  session  at  a  parent 
weekend  with  fathers  of  children  from  six 
months  to  23  years  of  age,  and  hear  men  saying, 
“I  have  never  talked  to  anyone  about  my  feelings 
before,"  or  “I  never  realized  other  people  have 
wished  their  child  would  die;  I  have  felt  that 
way,  too,”  leaves  no  doubt  that  there  is  a  great 
need  for  such  communication.  The  most  re¬ 
warding  part  of  such  meetings  is  to  hear  fathers 
who  have  successfully  dealt  with  some  emotion 
or  situation  strategize  and  problem-solve  with 
others,  helping  each  other  and  providing  that 
often  unavailable,  yet  so  vitally  needed,  emo¬ 
tional  support. 

Stories  such  as  mine  are  not  isolated  instances 


CHC,  SPRING  1991,  VOL.  20,  NO.  2 


91 


and  are  being  shared  by  fathers  participating  in 
father's  programs  with  disturbing  frequency. 
Clearly  much  is  to  be  accomplished  by  profes¬ 
sionals  in  all  aspects  of  the  health,  medical,  and 
educational  service  delivery  system  if  the  vision 
of  P.L.  99-457,  Education  of  the  Handicapped 
Act,  is  to  become  a  reality.  That  vision  is  that 
child-focused  early  intervention  works,  family- 
focused  early  intervention  works  still  belter,  and 
finally  that  a  collaborative  effort  between  fami¬ 
lies  and  professionals  works  belter  yet.  Collab¬ 
oration  means  working  together  towards  this 
achievement  of  a  common  goal.  The  common 
goal  here  is  to  improve  the  quality  of  life  for 
children  with  special  needs  and  their  families. 

What  can  be  done  in  terms  of  services,  pro¬ 
grams  and  training  to  move  care  delivery  sys¬ 
tems  to  involving  men  in  a  more  meaningful 
manner? 

Strategies  for  Involving  Men 

1 .  Def me  a  child's  family  as  those  persons  who 
physically  and  emotionally  touch  the  child 
through  the  care  they  offer.  The  expecta¬ 
tion  from  professionals  then  can  be  that  all 
family  members  are  important  to  the  child 
and  all  share  the  common  goal  of  improving 
the  life  of  the  child  and  family.  Decision¬ 
making  relative  to  the  child's  care  can  then 
become  a  process  where  information  can 
be  shared,  alternatives  developed  and  de¬ 
cisions  made  in  collaboration  with  families, 
not  just  the  professional  and  the  child’s 
mother. 

2.  Want  and  seek  male  involvement.  This  is 
the  first  and  most  effective  step  that  can  be 
made  to  develop  programs  that  result  in 
more  meaningful  participation  by  men. 

3.  Review  all  aspects  of  existing  programs 
from  policy  to  implementation  and  deter¬ 
mine  if  barriers  are  present  which  discour¬ 
age  or  even  punish  male  involvement. 

4.  Adapt  expectations  that  fathers  will  be  par¬ 
ticipants  in  the  decisions  involved  in  daily 
treatment  and  care  of  their  children,  and 
the  child’s  and  families'  lives  will  be  en¬ 
riched  by  the  participation. 

5.  Don't  assume  men  don’t  want  to  be  in¬ 
volved:  they  do,  but  sometimes  they  don’t 
know  how.  Show  them  a  variety  of  ways  to 
be  involved  and  then  support  their  involve¬ 
ment. 

6.  Help  hospital  and  clinic  staff  to  understand 
the  crucial  importance  of  and  facilitate  male 
parent-to-parent  contact. 

7.  Assist  service  providers  in  directing  medi¬ 


cal/educational  activities  towards  fathers  as 
well  as  mothers.  Sensitize  them  to  assump¬ 
tions  they  may  have  about  rigid  role  defi¬ 
nitions  for  men  as  decisionmakers  and  pro¬ 
viders. 

8.  Create  fathers  support  programs.  Effective 
models  exist:  they  need  increased  imple¬ 
mentation. 

9.  Offer  training  to  professionals  and  staff  by 
fathers. 

10.  Involve  men  in  all  aspects  of  program  de¬ 
velopment  from  policy  to  implementation. 

11.  Incorporate  what  has  been  learned  from 
fathers  into  curriculum  and  in  service  pro¬ 
grams  for  staff  and  professionals. 

The  importance  of  including  families  in  all 
aspects  of  early  intervention  efforts  has  been 
formally  recognized  at  the  national  policy  level 
with  the  passage  of  P.L.  99-457.  This  increased 
awareness  of  the  immense  value  of  families  is 
not  enough  —  it  is  a  first  step  only.  Concrete 
programs  must  be  developed  along  with  policies 
that  assure  that  all  members  of  the  family  are 
incorporated  into  the  implementation  of  early 
intervention  family-centered  programs  at  every 
level.  Particular  attention  and  effort  will  need 
to  be  devoted  to  identifying  and  adopting  ap¬ 
propriate  strategies  to  more  effectively  involve 
men  with  their  children  and  families.  As  a  result, 
the  full  promise  of  fatherhood  with  all  its  re¬ 
wards  will  be  experienced  by  men,  their  chil¬ 
dren,  families,  and  the  professionals  who  assist 
them  in  nurturing  their  children. 
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James  E  9d.au,  9dJd,  9d.Ed.,  is  the  “Project  Director  of 
the  9{atlonal fathers'  network,  and  a  licensed  mental 
health  counselor.  The  9UHj funded  by  a  grant  from  the 
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Working  with  Diverse  Families:  Building  Culturally 
Competent  Systems  of  Health  Care  Delivery 

JAMES  MAY 

Abstract.  In  the  face  of  increasing  heterogeneity  among  American  families,  it  is  imperative  health 
care  systems  and  professionals  be  culturally  sensitive  and  competent.  As  we  enter  a  new  era 
of  parent-professional  collaboration,  where  services  are  family  centered,  community  based  and 
coordinated,  grasping  the  richness,  and  complexity,  of  working  with  a  pluralistic  clientele  is 
essential.  Self-awareness  regarding  one’s  personal  heritage,  and  the  desire  to  know  how  clients 
view  and  accept  Western  health  practices,  are  the  beginnings  of  cultural  competence.  This  article 
examines  various  strategies  professionals  can  use  to  assure  that  such  competent  programs  are 
a  norm.  (7  Rheumatol  1992;( suppl  33)19:46-8) 
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In  the  history  of  human  thinking,  the  most  fruitful  developments  frequently  occur  at  those 
points  where  different  lines  of  thought  meet.  These  lines  may  have  their  roots  in  different 
cultures,  in  different  times,  in  different  religious  traditions.  If  these  are  allowed  to  meet... 
a  new  and  interesting  way  of  being  will  emerge. 1 


The  United  States  has  often  been  described  as  a  melting  pot 
of  nationalities.  This  implies  that  cultures  and  races  will  be 
assimilated  into  a  representative  set  of  values  with  extensive 
commonalities.  While  many  nationalities  and  races  are  indeed 
acculturated,  the  assumption  we  all  share  similar  heritage 
and  values  is  specious  and  potentially  destructive  in  its  intent 
as  well  as  outcome.  A  more  accurate  metaphor  is  that 
America  is  a  complex  tapestry,  full  of  variations,  colors  and 
backgrounds.  Rather  than  E  Pluribus  Unum  (from  many 
one),  the  United  States  is  E  Pluribus  Pluribus  (from  many 
many). 

Population  demographics  clearly  demonstrate  such  diver¬ 
sity.  Between  1970  and  1980  there  was  an  11.5%  increase 
in  total  United  States  population,  while  the  population  of 
diverse  racial  and  ethnic  groups  increased  by  36%:  American 
Indians,  Alaskan  Natives,  Asians,  Pacific  Islanders,  African 
Americans,  and  Hispanics.  In  25  US  cities,  in  numerous  US 
counties,  and  in  one  state,  minorities  comprise  more  than 
50%  of  the  total  population.  Thus  the  term,  minorities  is  not 
accurate  or  appropriate  in  these  areas2. 

Presently,  one  in  4  persons  in  the  US  is  a  member  of  a 
minority.  There  are  26  million  African-Americans,  and  17% 
of  the  total  population  is  Hispanic.  It  is  estimated  by  the  year 
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2000  the  Hispanic  population  will  increase  by  21%,  Asian 
population  will  grow  22%,  African  Americans  will  rise  12%, 
while  the  white  population  will  increase  just  2%. 

By  the  year  2020  it  is  estimated  the  number  of  US  resi¬ 
dents  who  are  Hispanic  or  nonwhite  will  have  more  than 
doubled  to  1 15  million;  the  white  population  will  not  expand 
at  all.  By  the  year  2056  it  is  estimated  whites  will  be  a 
minority  group3. 

With  such  a  precipitous  shift  in  population,  it  is  vital  health 
practitioners  develop  skills  to  work  with  culturally  diverse 
families.  Professionals  must  create  and  provide  quality  health 
care  for  all  families,  particularly  those  with  low  income  or 
limited  access  to  health  services.  The  Report  of  the  Secre¬ 
tary’s  Task  Force  on  Black  and  Minority  Health  (1985) 
indicated  that  many  “individuals  encountered  barriers  to 
receiving  available,  accessible,  acceptable,  culturally  ap¬ 
propriate  care4’’.  This  care  must  be  culturally  competent, 
family  centered,  and  community  based,  fully  attuned  to  a 
pluralistic  clientele. 

Health  policy  must  take  into  account  a  new  set  of  “multi¬ 
cultural  imperatives.”  As  defined  by  Lorraine  Cole,  they 
include:  An  increasing  number  of  minorities  with  special 
health  care  needs  in  the  coming  decades.  An  increasing  num¬ 
ber  of  minority  children  born  at  risk  for  disorders.  Differ¬ 
ences  in  etiologies,  manifestations  and  prevalence  of  some 
disorders  among  minority  groups  (i.e.,  82%  of  children  with 
HIV  are  black  or  Hispanic).  Increasing  difficulty  in  estab¬ 
lishing  behavioral  and  developmental  norms  within  each 
minority  group  (difficult  to  use  standardized  criteria).  Use 
of  different  belief  systems  and  values  among  minority  groups 
about  health  and  disorders  (Western  medicine  is  germ  based 
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and  uses  technological  intervention;  non-Western  cultures 
generally  do  not).  Different  preferences  and  values  among 
minority  groups  regarding  health  care  delivery  systems  (i.e., 
Western  medicine  is  based  on  school  degrees;  non-Western 
is  often  lay,  spirit  based).  An  increasing  linguistic  heter¬ 
ogeneity  (i.e.,  non-English)  among  minority  groups  with 
special  health  care  needs.  An  increasing  potential  for  cul¬ 
tural  conflict  within  the  clinical  setting  (i.e.,  confusion, 
misunderstanding)5. 

Such  imperatives  provide  impetus  to  create  programs 
derived  from  the  cultures  they  seek  to  serve6.  Culture  is 
defined  here  as  “a  set  of  beliefs,  behaviors,  and  interactional 
patterns  that  identify  a  person  with  a  larger  social  or  ethnic 
group,”  a  way  of  living  that  any  society  or  group  of  people 
develops  to  meet  its  fundamental  needs7. 

Cultural  competence  is  ‘‘a  program’s  (and  person’s)  ability 
to  honor  and  respect  those  beliefs,  interpersonal  styles,  atti¬ 
tudes  and  behaviors  both  of  families  who  are  clients  and  the 
multicultural  staff  who  are  providing  services”8.  Culturally 
competent  systems  of  care  “acknowledge  and  incorporate, 
at  all  levels,  the  importance  of  culture,  the  assessment  of 
cross  cultural  relations,  vigilance  toward  the  dynamics  that 
result  from  cultural  differences,  the  expansion  of  cultural 
knowledge  and  the  adaptation  of  services  to  meet  culturally 
unique  needs.”  The  goals  of  such  programs  and  services  are 
to  maintain  and  improve  “the  self-esteem,  cultural  identifi¬ 
cation,  and  goal  setting  ability  of  each  family,  with  special 
attention  to  assisting  the  family  to  achieve  and  maintain  self- 
sufficiency  within  the  context  of  the  larger  family”9. 

For  the  practitioner,  developing  insight  into  cultural  com¬ 
petence  always  begins  with  personal  awareness.  Professionals 
will  gain  understanding  by  assessing  their  own  personal  cul¬ 
tural  heritage  and  messages  received  through  their  families 
of  origin  and  personal  experiences.  Hutchinson  has  suggested 
the  following  questions  as  hallmarks  for  understanding:  What 
ethnic  group,  socioeconomic  class,  religion,  age  group,  and 
community  do  you  belong  to?  What  experiences  have  you 
had  with  people  from  ethnic  groups,  socioeconomic  class¬ 
es,  religions,  age  groups,  or  communities  different  from 
yours?  What  were  those  experiences  like?  How  did  you  feel 
about  them?  When  you  were  growing  up,  what  did  your  par¬ 
ents  and  significant  others  say  about  people  who  were  differ¬ 
ent  from  your  family?  What  about  your  ethnic  group,  socio¬ 
economic  class,  religion,  age,  or  community  do  you  find 
embarrassing  or  wish  you  could  change?  Why?  What  socio¬ 
cultural  factors  in  your  background  might  contribute  to  being 
rejected  by  members  of  other  cultures?  What  personal  qual¬ 
ities  do  you  have  that  will  help  you  establish  interpersonal 
relationships  with  persons  from  other  cultural  groups?  What 
personal  qualities  may  be  detrimental10? 

A  professional  cannot  look  at  an  individual  or  family  and 
know  to  what  extent  they  subscribe  to  dominant  belief  sys¬ 
tems  or  how  much  they  comply  with  the  tenets  of  traditional 
culture.  Cultures  themselves  are  continually  changing  as  they 


adapt  to  new  realities.  Therefore,  the  best  way  for  a  profes¬ 
sional  to  be  competent  and  sensitive  is  to  be  honest  about 
one’s  own  lack  of  knowledge  of  the  backgrounds,  beliefs  and 
values  represented  by  the  clients.  This  approach  offers 
immediate  value  and  empowerment  to  the  clients;  it  declares, 
“I  acknowledge  you  as  an  individual,  as  a  family,  different 
from  myself,  and  I  value  you  enough  that  I  want  you  to  teach 
me  about  who  you  are.”  This  ability  to  step  into  another’s 
world  and  to  be  self-aware  —  as  well  as  self-correcting  — 
is  central  to  understanding  the  values  and  beliefs  of  clients 
and  families  different  from  ourselves. 

Cultures  bring  a  heterogeneity  of  values,  many  very  dis¬ 
tinct  from  mainstream  Anglo-Americans.  Schilling  and 
Brannon  developed  a  comparison  of  common  values  from 
dominant  and  nondominant  perspectives  (Table  l)11: 

Table  1.  Comparison  of  common  values  from  dominant  and 
nondominant  perspectives 


Anglo-American  Other  Ethnocultural  Groups 


Mastery  over  nature 
Personal  control  over  the 
environment 
Doing/Activity 
Time  dominates 
Human  equality 
Individualism/Pivacy 
Youth 
Self  help 
Competition 
Future  orientation 
Informality 

Directness/Openness/Honesty 

Practicality/Efficiency 

Materialism 


Harmony  with  nature 
Fate 

Being 

Personal  interaction  dominates 
Hierarchy/Rank/Status 
Group  welfare 
Elders 

Birthright  inheritance 
Cooperation 

Past  or  present  orientation 
Formality 

Indirectness/Ritual/"  Face" 
Idealism 

Spiritualism/Detachment 


This  comparison  provides  a  distinct  picture  of  the  complex 
values  families  present  professionals,  who  in  turn  must  offer 
appropriate  policy,  programs  and  services. 

Cross  (1987)  describes  a  continuum  of  cultural  competence 
that  ranges  from  cultural  destructiveness  at  the  low  end,  to 
cultural  blindness  as  a  mid-point,  to  advanced  cultural  com¬ 
petence  at  the  high  end17. 


Cultural  Cultural  Cultural 

Destructiveness  Blindness  Competence 

Cultural  competence  demands  a  practitioner  understand  a 
client’s  perception  of  his/her  health  status  or  the  status  of 
a  family  member.  Randall-David  developed  questions 
designed  to  assist  professionals  in  such  an  appraisal:  (1)  What 
to  you  think  caused  your  problem?  Why  do  you  think  it 
started  when  it  did?  (2)  What  do  you  think  your  sickness  does 
to  your  body?  How  does  it  work?  (3)  How  severe  is  your 
sickness?  How  long  do  you  think  it  will  last?  (4)  What  are 
the  main  problems  your  sickness  has  caused  for  you?  (5)  Do 
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you  know  anyone  else  who  had  this  problem?  What  did  they 
do  to  treat  it?  (6)  Did  you  discuss  your  problem  with  any 
of  your  relatives  or  friends?  What  did  they  say?  (7)  What 
kinds  of  home  remedies,  medicines,  or  other  treatments  have 
you  tried  for  your  sickness?  Quantity/Dosage?  Frequency? 
How  prepared?  Did  it  help?  Are  you  still  using  it/them?  (8) 
What  type  of  treatment  do  you  think  you  should  receive  from 
me?  What  are  the  most  important  results  you  hope  to  receive 
from  this  treatment?  (9)  Do  you  think  there  is  any  way  to 
prevent  this  problem  in  the  future?  (10)  Is  there  any  other 
information  that  would  be  helpful  for  designing  a  workable 
treatment  plan13? 

Randall-David  further  talks  about  the  five  “A’s.”  To  be 
culturally  competent  and  to  be  fully  utilized,  services  must 
be  available,  affordable,  accessible,  appropriate  and  accept¬ 
able.  Treatment  needs  to  be  flexible  in  treatment  hours  as 
well  as  in  the  providing  of  transportation.  If  possible,  even¬ 
ing  clinics  should  be  offered  as  well  as  regular  daytime  hours. 
Comprehensive  care  for  chronic  diseases  can  be  very  expen¬ 
sive.  Suggestions  to  limit  such  costs  include:  “seeking  state 
funds;  forming  coalitions  with  other  groups  and  organiza¬ 
tions  to  create  legislation  for  insurance  coverage;  hiring  staff 
or  training  existing  staff  to  assist  patients  in  obtaining  insur¬ 
ance;  developing  an  information  clearinghouse  of  reimburse¬ 
ment  possibilities;  and  directly  subsidizing  insurance  premi¬ 
ums  or  care14.’’  Appropriate  health  care  must  be  available 
to  all  citizens,  independent  of  socioeconomic,  racial,  ge¬ 
ographical  or  cultural  restraints. 

Being  culturally  aware,  sensitive  and  competent  is  a 
challenge  which  must  be  met  by  all  professionals  and  pro¬ 
grams  wishing  to  develop  or  expand  their  services  for  fami¬ 
lies.  Without  such  careful  attention  to  the  context  of  the 
planned  services,  a  program's  success  is  unlikely  to  be 
achieved.  The  espoused  values,  program  curriculum  and 
service  delivery  must  parallel  the  values  of  the  families  being 
served. 
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